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_ ADDRESSES AND ORIGINAL ARTICLES | 





THE TREATMENT OF 
POST-ENCEPHALITIC PARKINSONISM 


By Artuur F. Horst, M.D. Oxf., F.R.C.P. Lond. 


SENIOR PHYSICIAN AND FORMERLY NEUROLOGIST 
TO GUY’S HOSPITAL 





THE numerous victims of lethargic encephalitis 
who are now suffering from parkinsonism with or 
without other sequela of the disease deserve more 
vigorous treatment than they generally receive. The 
problem is a comparatively new one, as it was only 
in 1919 that the condition was first recognised and 
described by Buzzard. On reference to a monograph 
on encephalitis (1925), a recent text-book on neurology 
(1933), and the latest edition of a popular practice of 
medicine (1933), I find that they contain only very 
vague suggestions as to treatment of post-encephalitic 
parkinsonism. It therefore seems worth while pub- 
lishing a description of a method of treatment which 
has proved remarkably successful in the compara- 
tively small number of cases which have come under 
my care. 

TREATMENT OF PARALYSIS AGITANS 


Over twenty years ago I found that the dose of 
hyoscine which could be safely given to patients with 
paralysis agitans could be greatly increased by 
combining it with pilocarpine, which prevented 
dryness of the mouth and paralysis of accommodation 
without in any way diminishing the calming effect on 
the tremor, which had been discovered about 1895 
by Erb, although he appears to have described the 
treatment for the first time in 1906. It was conse- 
quently possible in most cases to give gr. 1/50 hyoscine 
hydrobromide, in many cases gr. 1/20, and occa- 
sionally as much as gr. } three or four times a day, 
without any troublesome dryness of the mouth, 
paralysis of accommodation, or other unpleasant 
symptoms being produced. I had many patients 
who were thus enabled to take large doses continuously 
for several years. Though the tremor was not often 
completely controlled, it was almost invariably 
rendered much less trying, the effect being consider- 
ably greater than with the maximal doses of hyoscine 
given by itself in the usual way. 


DRUG TREATMENT OF POST-ENCEPHALITIC 
PARKINSONISM 

In view of the close resemblance of some of the 
post-encephalitic disorders to paralysis agitans it was 
natural that hyoscine should be tried for the former. 
Quite unexpectedly it was found to have little or no 
effect on the tremor, which is generally a much less 
prominent symptom than in paralysis agitans, but to 
exert a definitely favourable effect on the rigidity, 
whereas the rigidity of paralysis agitans remains 
completely unaffected by the drug, even when given 
in large doses with pilocarpine in the manner I have 
described. 

In 1926 Laignal-Levastine and Valence described 
the good results they had obtained in relieving the 
rigidity, slow movements, and salivation with stramo- 
nium, the use of which had been suggested by Juster 
the previous year. Accurate observations carried 
out by Carmichael and Green proved that stramonium, 
which contains atropine and hyoscyamine, was more 
effective than hyoscine, and they found that the 
mental as well as the physical condition of the patients 
showed great improvement. They gave 45-60 of 
the tincture three times a day and claimed that the 
5767 





‘patients were 80 ‘pleased with the effect that they 
were willing to continue with the drug in spite of the 
unpleasant dryness of the mouth and ‘the. paralysis 
of accommodation to which it gave rise. The treat- 
ment they advocated does not, however, appear to 
have been as widely adopted as it deserves. 

It occurred to me in 1928 that a combination of 
pilocarpine with hyoscine or stramonium might make 
it possible to give a larger dose of the latter drugs 
and thereby obtain a still more favourable effect than 
when the drugs are given alone in post-encephalitic 
parkinsonism as well as in paralysis agitans. The 
result has been most satisfactory. In every case 
improvement has occurred, and in some the whole 
life of the patient has been made infinitely more 
happy as a result of overcoming a good deal of the 
rigidity of their muscles. One patient who had been 
completely bedridden for over a year was able to get 
about again within a fortnight, and some who were 
completely unable to dress, wash, or feed themselves 
and were dependent upon others for everything can 
now carry out all the essential activities of life without 
help. It is necessary to add that Carmichael and 
Green had previously obtained equally striking results 
in their bedridden cases with stramonium alone, but 
I am convinced that the drug is much easier to take 
in adequate doses when combined with pilocarpine. 

I begin by giving the patient M10 of tincture of 
stramonium in half an ounce of water on waking, 
after lunch, and after tea. If the stiffness causes 
disturbed nights by preventing the patient from 
turning over in bed, an extra dose is given before 
going to sleep. One drachm is added to each of the 
three doses of the mixture on alternate days, so that 
in eight days the total dose is doubled. The gradual 
increase in the dose is continued until the patient 
begins to complain of unpleasant dryness of the 
mouth or paralysis of accommodation. Pilocarpine 
nitrate gr. 1/10 is then added to the latest dose of 
stramonium and the mixture is prescribed in half an 
ounce of water. One drachm is again added to each 
of the three doses of the mixture on alternate days 
until sufficient relief is. obtained or slight toxic 
symptoms appear—the most common being paralysis 
of accommodation in spite of the added pilocarpine. 
By this time the dose is generally at least M 60 of 
tincture of stramonium, with perhaps 2/5 grain of 
pilocarpine nitrate. The exact proportion of pilo- 
carpine and stramonium may require modification. 
Finally a prescription is given for the full dose of 
stramonium and pilocarpine in a single half-ounce of 

\ water. 
PSYCHOTHERAPY 

If the condition has been present for any length of 
time the mere administration of these drugs is not 
enough. Vigorous psychotherapy in the form of 
explanation, persuasion, and re-education with the aid 
of a friendly, but strong-willed nurse or companion is 
essential, as lethargy of the body gives rise to lethargy 
of the mind. Just as in anorexia nervosa the appetite 
for food returns when the patient is forced to eat, so 
the desire for activity and self-help returns when the 
patient, who is now as a result of the drug treatment 
capable of doing things which were hitherto impos- 
sible, is forced to do them. A tactless or short- 
tempered nurse or companion is worse than useless ; 
tact and endless patience are as important as firmness. 
When at last the patient realises that he is able to 
lead a comparatively active life without undue effort 
he appreciates the improvement in his condition and 
a relapse is unlikely to occur, though apparently the 
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drugs have to be continued permanently without any 
reduction in the dose. 

The lethargy of mind which follows the lethargy in 
body in post-encephalitic parkinsonism results in the 
patient accepting his condition without protest and 
gradually ceasing to take any interest in his sur- 
roundings or exerting his mind in any way, in spite 
of the fact that there may be little or no mental 
deterioration present. It is consequently necessary 
to stimulate him to use his faculties again as well as 
to use his limbs. A patient who may not have read 
a word or written a letter for years will once again 
read and write almost as much as before he was 
taken ill. Instead of sitting silent all day he will 
join in conversation in a normal manner. 

The following case is a good example of the improve- 
ment which may take place, even after many years. 


A highly intelligent, well-educated woman of 27 had a 
typical attack of encephalitis lethargica in 1924. She 
gradually developed an extreme degree of ‘‘ parkinsonism.”’ 
When first seen in June, 1933, she had been unable to dress, 
wash, or feed herself for nearly five years. She sat all day 
in a chair without moving and without occupying herself 
in any way. Though apparently quite normal mentally, 
she had come to accept her condition as hopeless. She 
would look at the pictures in a daily paper, but never read 
anything, and though wide awake to have lost all 
interest in her surroundings. She could not write and 
rarely spoke except to answer questions. She lived with 
@ masseuse, who her daily, but she could only 
walk a few yards with much difficulty and always finished 
by running, when she would fall if not held. She had once 
had a course of treatment from a psychotherapist without 
effect, and she had taken M 10 of tincture of stramonium 
for a few weeks on the recommendation of a neurologist 
who had seen her in 1928. 

She was given stramonium in increasing doses, at first 
alone and subsequently with pilocarpine, until she was 
taking M 60 of the former with gr. 3/10 of the latter on 


waking, at 1 p.m., and at 5.30 P.m., without any toxic 
— resulting. She was encouraged to occupy herself 


y and to try to do things for herself. She quickly 
improved and has now for six months been living an 
almost normal existence. Her movements 2* — and 
much more rapid, she uires no support when walking, 
— cover tall 0 salle hh 25 minutes. She takes longer 

‘strides and is much more uw; pright. The tendency to 
ulsion,”’ which was a striking symptom before, has 
odughotely 4 disappeared. She feeds herself, but occasionally 
—— * in cutting meat, dresses and undresses, 
washes and her teeth without assistance, and 
baths herself with a little help. She knits, plays the piano, 
lays cards and other games, and writes letters, lane 4 
handwriting being quite normal. She reads the fe eee me 
a keen interest in her no enjoys 
—— To sum up, she has passed from a condition 
of extreme mental lethargy and physical disability to a 
comparatively normal way of life, which has now lasted 
six months and will, I expect, continue permanently. 


Although the anatomical basis of the symptoms in 
paralysis agitans and post-encephalitic parkinsonism 
has been presumed to be identical, the fact that the 
tremor but not the rigidity is controlled by hyoscine 
in the former and the rigidity but not the tremor in 
the latter, suggests that there must be some slight 
difference, the exact nature of which has not yet been 
discovered. 


DIURNAL LETHARGY AND NOCTURNAL WAKEFULNESS 


Finally, I should like to refer to the treatment of 
two sequels of encephalitis, which may occur together 
or separately, and which may be associated with 
parkinsonism or be present in its absence. These are 
somnolence in the day and wakefulness at night. I 
have found no difficulty in overcoming the former by 
means of caffeine or ephedrine or both, and the latter 
by means of luminal or medinal. It is remarkable 


how small a dose may prove effective. A woman of 
51 would fall asleep at any hour of the day, even 
after breakfast, and might remain asleep most of the 
day, but slept very li during the night ever since 
an attack of encephalitis eight years before. She did 
not sleep at all for twenty-four hours after being given 
gr. } of ephedrine hydrobromide at 8 a.m. When, 
however, she was also given medinal grs. 3 on going 
to bed, she slept all night and kept awake all day. 
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CISTERNAL DRAINAGE 
IN COMA FROM BARBITONE POISONING 
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CONTINUOUS BARBITONE MEDICATION 


By Sm James Purves-Srewarr, K.C.M.G., C.B., 
M.D. Edin., F.R.C.P. Lond. 


CONSULTING PHYSICIAN TO WESTMINSTER HOSPITAL ; AND 


Srrk Wituiam Wittcox, K.C.I.E., C.B., C.M.G., 
M.D., F.R.C.P.Lond. 


PHYSICIAN TO ST. MARY’S HOSPITAL 


For several years past we have been increasingly 
impressed by the progressive frequency of medication 
by the barbitone group of drugs.! These are some- 
times prescribed by physicians under the impression 
that such drugs are relatively innocuous. Sometimes 
they are taken spontaneously by patients themselves 
without medical advice or supervision. 

Under the Poison and Pharmacy Act of 1908 the 
drugs of the barbituric acid group are officially classified 
as poisons and are included in Part I. of the Poisons 
Schedule. They are only allowed to be sold otherwise 
by a qualified pharmacist under prescription by a 
registered medical practitioner. Nevertheless, it is 
a fact that many individuals are able to secure 
quantities of these drugs considerably in excess of 
the legal maximum amount originally prescribed 
by the doctor, since the prescription is retained 
by the patient and may be presented to different 
pharmacists, repeated supplies being thereby obtained. 
This laxity is doubtless fostered by the misleading 
advertisements of certain drug manufacturers who 
proclaim the supposed innocuousness of their own 
particular preparations. 

When veronal or one of its allies is taken con- 
tinuously over prolonged periods, even in ordinary 
therapeutic doses, careful supervision is advisable 
since the effects on the central nervous system do 
not always confine themselves to the desired simple 
hypnotic effect. Sometimes a cumulative and 
localised pathological reaction may appear unex- 
pectedly in other parts of the nervous system, as 
we shall presently exemplify. Undoubtedly in some 
cases the repeated use of such drugs causes the 
formation of a definite addiction-habit. Moreover, 
concurrently with their legitimate and innocent 
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employment as simple hypnotics, these barbitone 
drugs have become increasingly popular for suicidal 


The following cases illustrate the occasional toxic 
effects of barbitone compounds on the central nervous 
system, even in ordinary hypnotic doses :— 


Case 1. Medinal toxemia producing postero-lateral 
spinal cord syndrome.—A lady, aged 60, two months after 
an attack of herpes zoster, complained of unsteadiness of 
the legs, coming on rapidly. Physical examination showed 
well-marked signs of spinal cord affection, including 
ataxia of the legs, loss of vibration-sense in the lower 
limbs, absent ankle jerks and extensor plantar responses. 
The cerebro-spinal fluid was normal, with negative 
Wassermann reaction, normal cell-count, and negative 
globulin and gold reactions. The blood-count also proved 
normal. She herself had recently noticed some difficulty 
in spelling, together with dysphasic symptoms, such as 
omitting a word, now and then, when writing or speaking. 
Moreover, she once sat down and addressed a letter to 
herself, instead of to her correspondent. 

On inquiry it was found that she had been taking grs. 10 
of medina! daily for several years, without medical advice. 
On discontinuance of the medinal, all the abnormal 
physical signs, both spinal and cerebral, cleared up within 
® couple of weeks. 


Case 2. Ailonal toxemia producing cerebellar syn- 
drome.—A young officer, aged 33, who had suffered from 
bouts of dipsomania for 13 or 14 years, married an American 
heiress. She was a strong prohibitionist and insisted that 
her husband should undertake prolonged and systematic 
treatment in a special institution for alcoholism. Six 
weeks after his admission to the home, during which time 
he had no alcohol whatever, and had been having atropine 
and strychnine in progressively increasing doses, he 
rapidly developed vertigo and a staggering gait. He began 
to fall on the golf course and also when getting out of his 
bath. One day he came up to lunch at his London club, 
in company with his medical adviser. Although he had 
had no alcohol for many weeks, his club friends noticed 
him to be staggering in his gait and indistinct in s h, 
They promptly diagnosed the symptoms as due to alcohol, 
much to the patient’s indignation. 

Further inquiry elicited that for the previous three 
weeks he had been taking four tablets of allonal, grs. 3 
in each (a combination of barbiturate gr. 1 and pyramidon 
grs. 2) daily, this being an ordinary hypnotic dose. On 
discontinuance of the allonal his symptoms promptly 
cleared up. 


Case 3. Medinal toremia producing mid-brain syn“ 
drome.—A woman, aged 47, about the time of the meno™ 
_ had suffered for two years from chronic high 

lood-pressure with headaches and insomnia. She then 
rapidly developed unsteadiness of gait together with 
tingling and numbness of the left upper limb and defective 
sensation in the feet. She also complained of failing 
memory with slowness of speech, thought, and action, 
of which she herself was perfectly conscious. After 
seven weeks of these symptoms, when first examined, 
she was intelligent and coherent, but slightly dazed. 
There was paralysis of upward movement of both eyes. 
The optic discs and other cranial nerves were normal. 
She walked feebly and unsteadily, in a cerebellar fashion, 
clutching at the furniture. There was generalised blunting 
of sensation all over the body to all varieties of stimuli, 
The tendon reflexes and plantar responses were normal. 

On inquiry it was found that for 12 months she had been 
taking gre. 15 of medinal every night. Analysis of the urine 
showed the presence of medinal; none was found in the 
cerebro-spinal fluid. On stopping the medinal medication, 
all the symptoms, cerebral, quadrigeminal, and cerebellar, 
promptly cleared up within a couple of weeks. 


In none of the foregoing cases did the patient 
volunteer a history of drug-taking. It had to be 
inquired for, and this increased the difficulties of 
diagnosis. 

It is evident, therefore, that the barbitone group 
of drugs, in small and repeated doses, may occasionally 
exercise a selective action upon special groups of 





nerve-cells—e.g., in the cortex, mid-brain, cerebellum, 
and even the brain-stem. The differences in the 
clinical symptoms are probably due to individual 
variations in the vulnerability of different nuclei 
within the central nervous system. 


Acute Veronal Poisoning 


The physiological effects of barbitone and ite allies 
include not only a specific hypnotic action on the 
brain, for which they are ordinarily prescribed, but 
also an effect on the heart, lungs, and kidneys. 
Larger doses, especially in susceptible patients, may 
cause acute and sometimes fatal coma. 

The symptoms of acute veronal poisoning need not 
here be recapitulated in detail. They comprise 
profound coma with moderately contracted pupils, 
usually reacting to light, together with flaccidity of 
limbs, loss of tendon-refiexes, extensor plantar 
responses, and loss of abdominal reflexes. The 
heart-rate is quickened, the patient becomes cyanosed, 
and the blood pressure falls, owing to the toxic effect 
on the myocardium Basal pneumonia is very 
common. Cutaneous blisters may appear, especially 
but not exclusively, at the sites of pressure. The 
drug is excreted rapidly into the urine and also 
into the cerebro-spinal fluid. In some cases an 
intense toxic action on the kidneys occurs and 
suppression of urine may result. 

The average minimum fatal dose for veronal is 
about grs. 50 (3-25 g.), although an amount aa small as 
grs. 15 (1 g.) has been known to cause death. On 
the other hand, quantities as large as gre. 200 (13 g.) 
and even more, have been known under suitable 
treatment to recover. For example, we have elsewhere 
recorded a case of recovery after taking in a single 
dose grs. 475 (31 g.) of barbituric compounds. 

ROUTINE TREATMENT OF VERONAL POISONING 

The treatment of acute veronal poisoning, as 
commonly carried out, includes prompt gastric lavage 
with warm water, in order to remove any of the 
drug which may still remain in the stomach. The 
effluent is preserved for analysis. About 20 fluid 
ounces of hot coffee mixed with two tablespoonfuls 
of glucose are afterwards introduced into the stomach. 
This lavage is repeated every four or six hours, two 
or three times in succession. Colonic lavage is also 
carried out at once, to help in eliminating the 
poison, and is repeated 12-hourly for two or three 
times, followed by rectal administration of glucose 
solution. Warmth is applied to the trunk and 
limbs by suitably protected hot bottles. Cardiac 
stimulants hypodermically, such as digitalin, stro- 
phanthin, coramine, &c., are given four-hourly, 
whilst strychnine hydrochloride in full doses of 
gr. 1/30 or 1/16 and atropine sulphide gr. 1/100 
may be given hypodermically four-hourly. Picrotoxin 
gr. 1/25 is also of value. Caffeine sodium salicylate 
grs. 2 in solution hypodermically is a useful cardiac 
and renal stimulant and may be given four-hourly. 
Oxygen inhalations by nasal tube are also helpful. 
The urine is withdrawn by catheter and, like the 
gastric contents, is preserved for analysis. 

Such are the ordinary measures employed in acute 
veronal poisoning. The most urgent indication is to 
hasten the removal of the drug from the central 
nervous system and especially from the vital medullary 

centres, which are continually bathed by the 
poison in high concentration. Accordingly we 
withdraw cerebro-spinal fluid by lumbar or, better 
still, by cisternal puncture. If meanwhile no fresh 
veronal is being absorbed into the circulation, the new 
cerebro-spinal fluid, secreted by the choroid plexuses 
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within the cerebral ventricles, will contain progres- 
sively diminishing quantities of the drug and the 
prospects of recovery will be materially improved. 
We have recently (Tue Lancet, Jan. 6th, 1934, p. 6) 
published several cases of recovery from acute 
barbitone poisoning following doses of grs. 70, grs. 60, 
and grs. 475, respectively. The following additional 
cases, which have more recently come under our 
observation, exemplify the same points. 


Case 4.—On Jan. 2nd, 1934, a lady, aged 40, took 
gts. 75 of sodium hebaral. Two hours later she could not 
be roused. Her medical adviser, finding her comatose, 
=> washed ad os bo rformed —* 
‘lavage, energetically stryc and en 

hypodermically. — — after taking the drug, 
when seen by both of us in consultation, the temperature 
had risen to 103° F., heart 125, blood-pressure 118/80. She 
was deeply comatose with moderately contracted pupils, 
reacting to light, absent corneal reflexes, flaccid limbs, loss 
of tendon-reflexes and of abdominal responses, together 
with indefinite plantar responses. Respirations were 
36, with dullness and tubular breathing over the lower 
lobe of the right lung. There was a blister on the dorsum 
of the right ankle, where the left heel had been resting on 
it, and also one over the right external malleolus. Cisternal 
puncture withdrew 16 c.cm. of cerebro-spinal fluid under 
increased pressure, containing gr. 1/60 of barbiturate 
—i.e., a concentration of 6-25 mg. per 100 c.cm. of the 
fluid, as established by Dr. Roche Lynch. Twelve ounces 
of urine, withdrawn by catheter, contained grs. 6 of 
barbiturate, a concentration of 110 mg. per 100 c.cm. 
Rectal lavage followed lucose per rectum was repeated, 
whilst strychnine in ful — Igr. 1/30, was given every 
two hours, alternately with coramine and with camphor. 
Oxygen and carbon dioxide were administered frequently 
by nasal tube. 

Six hours later—i.e., 22 hours after the taking of the 
drug—she was still comatose and flaccid, with absent 
tendon-reflexes and contracted pupils. The temperature 
was still high, 103° F., the heart was faster, 138; the 
respirations were 36. A second cisternal puncture withdrew 
14 c.cm. of fluid at a lower pressure than before. This 
fluid contained gr. 1/100 of barbiturate, a concentration 
of 43 mg. in 100c.cm. Immediately after this drainage 
the patient began to make feeble resistive movements 
with the limbs, when pinched on the legs or abdomen. 

Two and a half hours after the second cisternal puncture 
—i.e., after nearly 25 hours of coma—she woke up and 
emptied the bladder. Twenty-eight hours after taking the 
drug she was mentally clear and chatting freely. The 
temperature Me ed fell to normal and by 35 hours she 
was bright alert, moving a ter take. The knee- 
jerks were now normal. The ankle-jerks were still absent. 
The heart-rate had subsided to 96; respirations were 36, 
the sputum being sticky and slightly rusty. The blood- 
pressure was still low, 85/65. The blister on the right 
ankle had subsided to an area of diffuse redness, but a 
fresh blister, the size of a split-pea, had developed on the 
back of the left heel. 

The subsequent progress of the case was uneventful and 
the patient made a rapid and complete recovery. 


In this patient the signs of profound poisoning 
with deepening coma, failing heart, and on-coming 
broncho-pneumonia, were steadily progressive, in 
spite of assiduous treatment by gastric and colonic 


lavage, dextrose, strychnine, coramine, &c. No 
improvement was observed until cisternal drainage 
was instituted. 


Case 5.—On Jan. 9th, 1934, at 7.30 a.m., a lady aged 30, 
swallowed grs. 48 of luminal together with grs. 30 of 
soneryl, making a total of grs. 78 of barbitone compounds. 
At 11 a.m. she could not be roused; at 2.30 p.m. she was 
still deeply comatose. At 3 p.m. the stomach was washed 
out by her medical adviser, and hot coffee left in; the 
colon was also washed out and strychnine was given. At 
5.30 P.m. —D————2—— 11 o.em. 
of cerebro-spinal fluid were withdrawn by lumbar puncture, 
containing 0-3 mg. of barbituric acid compound—i.e., 
a concentration of 2-3 mg. per 100 c.cm. of fluid, as shown 


on analysis by Dr. Roche Lynch. The temperature was 
subnormal, 97-3° F. The blood-pressure was low, 85/45. 
The heart was becoming rapid, 108 per minute. Respira- 
tions were 28. 

When examined by one of us (J. P.-S.) at 6.30 P.m., 
11 hours after taking the drug, she was still deeply comatose 
with contracted pupils, reacting to light. The corneal 
reflexes were absent, all the limbs were flaccid. The 
tendon-reflexes in the upper and lower limbs were absent ; 
the plantar reflexes were indefinite in type ; the abdominal 
reflexes were absent. Heart, 108; blood-pressure, 85/45. 
Lungs normal. Respirations, 28. Twenty-two c.cm. of 
cerebro-spinal fluid under increased pressure were with- 
drawn by cisternal puncture containing 7:4 mg. of 
barbituric acid compound, the concentration amounting 
to no less than 33 mg. per 100 c.cm. of fluid (a much 
higher figure than in the lumbar fluid). A catheter 
withdrew 550 c.cm. of urine containing grs. 2 of barbituric 
acid compounds, a concentration of 23-4 mg. per 100 c.cm. 
of urine. 

At 10 P.m., 14} hours after taking the drug, she was 
still comatose and the physical signs were unchanged, 
except that the temperature had now risen to 101-8° F. 
She winced faintly when pricked severely on the sole 
of the foot. Other stimuli failed to elicit any response. 
A second cisternal puncture withdrew 14 c.cm. of fluid under 
normal pressure, containing 0-3 mg. of barbiturate, 
a concentration of 2-0 mg. per 100 c.cm. Immediately 
after this second cisternal puncture she scowled markedly 
when the supra-orbital nerve was compressed. Strychnine 
gr. 1/30 every two hours was pushed for three successive 
doses, subsequently reduced to once every four hours ; 
also strophanthin gr. 1/300 was given every four hours. 

From now onwards she responded to painful stimuli. 
The temperature ran up to 102-8° F. 20 hours after taking 
the drug. It then steadily sank and at the end of 72 hours 
reached normal. Twenty-four hours after taking the drug 
she began to make voluntary movements of the limbs, 
the tendon-reflexes and abdominal reflexes being still 
absent. Strychnine in full doses every four hours was 
continued, also rectal glucose solution. Thirty-four 
hours after taking the drug she was mentally alert and 
moving all her limbs, with a pulse of 88; blood-pressure, 
110/90; respirations, 20. The knee-jerks and —* 
were still absent ; so also were the abdominal reflexes. 


In this case, where 78 grains of barbitone com- 
pounds had been taken, the patient in spite of lumbar 
puncture was steadily getting worse until the first 
cisternal puncture, the fluid from which contained 
a much higher concentration of the drug than did 
the lumbar fluid. The removal of this barbitone- 
loaded fluid was followed by the earliest signs of 
improvement. 


CasE 6.—This same patierit, after the previous suicidal 
attempt on Jan. 9th from which she had recovered, 
consulted an eminent psychological physician, in accord- 
ance with whose advice she was married nine days later. 
During the honeymoon she seemed cheerful and happy. 
On Jan. 22nd, however, she managed to procure grs. 100 
of luminal, which she consumed, in a single dose. An 
hour and a half later she was discovered unconscious in 
her motor-car on a country road. She was promptly 
conveyed to hospital where she was seen next morning 
by one of us (J. P.-8.). 

On admission to the ward she was profoundly comatose, 
with flaccid limbs and absent tendon-reflexes. Gastric 
lavage was promptly carried out, and coffee was left in 
the stomach. Strychnine, digitalin, and caffein were 
administered subcutaneously in full doses. Fifty c.cm. 
of a 40 per cent. solution of glucose were given intra- 
venously. The rectum was washed out. The urine, 30 oz., 
was withdrawn by catheter and was subsequently found 
to contain luminal in a concentration of 45 mg. per 
100 c.ecm. The temperature, 97° F. on admission, rapidly 


rose to 105°. Heart, 136; respirations, 30. This phase of 
pyrexia, between 105° and 104°, lasted for the two 


days, after which the temperature slowly fell and reached 
normal at the end of a week. 

Three hours after taking the luminal, lumbar puncture 
was performed, withdrawing 15 c.cm. of cerebro-spinal 
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fluid. This contained luminal, in a concentration of 
6-0 mg. per 100 c.cm. as subsequently determined by 
Dr. Roche Lynch’s analysis. Sixteen hours after the 
poisoning a first cisternal drainage was done, withdrawing 
15 c.cm. of fluid, containing a higher concentration of 
luminal (7-7 mg. per 100 c.cm.) ‘than in the lumbar 
fluid. Nineteen and a half hours after taking the drug 
a second cisternal drainage withdrew 31 c.cm. of fluid, 
containing a still higher percentage of luminal (9 mg. 

r 100c.cm.). The temperature was 103-4° F. ; heart, 140; 
lood-pressure, 92/62 ; respirations, 40. There was slight 
cyanosis. The patient was still profoundly comatose, with 
contracted pupils, flaccid limbs, and absent tendon-reflexes. 
Strychnine gr. 1/15 was continued every four hours, 
supplemented by digitalin and atropine. Intravenous 
glucose was repeated. 

At 24 hours a third cisternal puncture withdrew 
23 c.cm. of fluid, containing 8-3 mg. of luminal per 
100 c.cm. The temperature was still high, 104-8° F. ; 
heart, 140; respirations, 48, with crepitations at both 
bases. Thirty-five hours after the poisoning the patient 
was still profoundly comatose and unresponsive to stimuli 
with a temperature of 104-8° F.; heart, 148; respirations 
shallow, 54. Her condition seemed so desperate that the 
relatives invited us to give up our efforts. Nevertheless 
a fourth cisternal puncture was carried out, withdrawing 
17 c.cm. of fluid containing a somewhat smaller con- 
centration of luminal (7-6 mg. per 100 c.cm.). A couple 
of small cutaneous blisters now appeared in the gluteal 
region, and another over one olecranon process. 

The patient remained comatose, but the temperature 
now began to fall, from 104-8° F. to 103° F. On the third 
day it was down to 99-4° F.; heart, 120; respirations, 30. 
At 72 hours—i.e., the end of the third day—the patient 
first began to make voluntary movements of the head, 
eyeballs, and limbs. She also winced in response to painful 
cutaneous stimuli. On the fourth day a fresh blister 

peared on the front of the left leg. She now began to 
talk confusedly, with imperfect realisation of her sur- 
roundings and with marked dysarthria. She moved all 
her limbs freely. The tendon-refiexes were still absent. 
Temperature, 100-2° F. ; heart, 116 ; blood pressure, 90/60 ; 
respirations, 30. 

The mild mental confusion lasted until Jan. 30th—i.e., 
eights days after the suicidal attempt. Her subsequent 
convalescence was uneventful. 


Conclusions 


1. Whilst no objection is offered by us to the 
administration of barbituric acid drugs under medical 
supervision, we would point out that the repeated 
daily administration of barbitone and allied drugs 
over long periods in hypnotic doses is not always 
free from danger, but may sometimes induce serious 
toxic symptoms in the central nervous system. 

2. The repeated use of barbituric acid compounds 
frequently, in our experience, induces addiction to 
these drugs. 

3. Persons addicted to the continued daily use of 
these drugs not uncommonly, as a resalt of this habit, 
take a dangerous overdose, whether accidentally or 
otherwise. 

4. From our personal experience we can corroborate 
the observations of Prof. R. Richards, of Aberdeen 
(Brit. Med. Jour., Feb. 24th, 1934, p. 331), that 
a patient, having already become confused by an 
initial dose of a barbituric acid compound, may 
continue on the same occasion automatically to take 
further and possibly fatal quantities of the drug 
without realising the danger. 

5. The barbituric acid compounds should only be 
obtainable on medical prescription, which should 
be retained by the pharmacist and should not be 
repeated without written authority. 

6. The treatment of acute barbitone coma is 
materially improved by cisternal drainage, and this 
method should be borne in mind, to supplement other 


measures. 
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IN septicemia the response to antisera is often 
disappointing. We have seen cases, however, in 
which, after antisera had failed, a small blood 
transfusion has brought about improvement. In 
these cases the quantity transfused was so small 
that it seemed that the blood as blood could not 
have caused the change. It occurred to us that 
possibly some of these patients lack complement, 
and are thus unable to utilise the antibodies given 
in the antisera. With this hypothesis in view we 
have injected fresh human serum in cases of septi- 
ce#mia in which antiserum had no obvious effect, 
Serum was used instead of whole blood, so as to 
avoid any effect from the cellylar elements of the 
blood. Whether the hypothesis be correct or not, 
the clinical results seem worth publishing. 


PROCEDURE 


A case diagnosed as septicemia or sapremia was 
given an intramuscular injection of antiserum and 
if no improvement took place within 24 hours, as 
judged by a fall in the temperature and pulse-rate, 
an injection of fresh human serum was given. If 
further antiserum was considered necessary it was 
almost always given alone, and the human serum 
24 hours later. In all cases where streptococcal 
antiserum was administered, the polyvalent and 
antiscarlatinal antisera were used in equal propor- 
tions. In certain cases some of the serum was 
given intravenously—after it had been found com- 
patible with the patient's red cells—and the remainder 
intramuscularly, so as to carry on the effect. In 
other cases the whole amount was given intramus- 
eularly. To obtain the serum approximately 50 c.cm. 
of blood was withdrawn from the vein of a donor 
and centrifuged as soon as it had clotted; the 
separated serum was then injected into the patient 
at once, usually about half an hour after withdrawal. 

The following short accounts of 12 consecutive 
cases, together with the relevant portions of the 
temperature charts, illustrate the effect obtained. 
Antiserum was given at the points marked A on the 
charts and human serum at the points marked B, 
the quantity in cubic centimetres being indicated. 
In some cases blood cultures were taken, but in none 
was a positive result obtained; the antisera were 
selected, therefore, on clinical grounds. The first 
patient received a small blood transfusion, and the 
other 11 had human serum. In Case 11 the human 
serum was given nine hours after the antiserum ; the 
case was one of a rapidly spreading septicemia, and 
it was thought advisable to give the human serum 
early and not run the risk of the antiserum having 
no effect. 

CASE RECORDS 

Case 1.—Female, aged 20. Admitted to hospital on 
Jan. llth, 1931, as suffering from acute rheumatism. 
Later diagnosed as staphylococcal septicemia. On 
Feb. 14th an abscess formed in the left thigh. This was 
opened on the next day when it was found to be 
streptococcal in origin, and 20¢c.cm. of antiserum was 
given at once (Fig. 1). This treatment was repeated four 
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times in the next five days without any i vement sees 
seen either in the general condition fry np ais 
In fact the condition became worse. On ie alos morning a 
Feb. 2lst the temperature fell to 100° F. and remained 
below 101° F. On the 22nd a transfusion of 40c.cm. of 
blood was given and the patient was watched carefully, 
with the intention of giving a transfusion later if there 
was no improvement. No further blood or antiserum was 
required however. On the day after the transfusion the 
temperature had fallen below normal for the first time for 
eleven days, and for several days it did not rise above 
99-8° FF. There was very severe serum sickness, with 
widespread rash, from about Feb. 27th to March 6th, and 
during this period the temperature twice rose above 101° F. 
Otherwise the patient made a straightforward recovery. 
She was discharged from hospital on April 4th. 

CasE 2.—Female, aged 20. Admitted to hospital on 
March 14th, 1931, with an abscess of arm. Previously she 


FiG. a ee, Sak ip Case 2. Antiserum was given 
a at Thus A. 20 =20 c.cm. antiserum. A blood trans- 
f eal ean was given at B. 


had knocked her arm, and there was a small hematoma on 
the inner side. After recovery a history of a septic finger 
was obtained. The arm was incised over the swelling on 
March 20th and pus containing streptococci was found. 
Blood culture was negative. The patient became worse 
and refused all food. On the 23rd, and again two days 
later, antiserum was given. By this time the patient had 
started to vomit both solids and fluids, and a severe toxic 

myocarditis was present. Intravenous glucose, adminis- 
tered as a food, to embarrass the heart seriously, 
so that it was thought i undertake 
blood m. On March 26th 10c.cm. of human 
serum was injected, some intravenously and some intra- 
muscularly ; the patient slept almost immediately and on 
waking asked for food. This was not vomited, nor did 


she vomit at any later time during the illness. The 
temperature became somewhat lower for 48 hours and then 


FIG. 2 5S oot 


A= antiserum 
and B 


subsequent charts 
A. Ery. = anti-erysipelas serum. 


rose; further antiserum was given with a good result 
which was not maintained (Fig. 2). On the 30th more 
antiserum was given, followed by a second dose of human 
serum the next day. The patient had now developed an 
erysipelatoid condition of the skin over the back, so 
las antiserum was given on April Ist and 4th. 
this the gradually fell to 97°F. on 
April 7th, and remained just below normal till discharge 
from hospital on May Ist. In this case the human serum 
was given in somewhat small doses, and the reaction as 
judged by the temperature was not great. But there was 
conspicuous improvement in the general condition on 

the days following ite injection. 
Case 3.—A man, aged about 20, was admitted to a 
nursing-home in the middle of July, 1931. A few days 
previously he had had a left lower molar removed and at 


the time of admission was suffering from a streptococcal 
cellulitis of the left side of the face and neck. Incisions 
and antistrept 1 serum had produced no effect either 
on the local condition or the tem ture which was in the 
region of 103° F. On July 23rd 15c.cm. of human serum 
was given intravenously. The temperature fell within 
24 hours and quickly settled to normal; the facial 
condition — improved and the patient made an 
uninterrup recovery. (This case is described only in 
outline, for the notes and charts have unfortunately been 
destroyed.) 

Case 4.—Female, 





aged 47. Admitted on Oct. 14th, 
1931, for antepartum hemorrhage. Five weeks before 
admission she phlebitis in the left leg. Labour was 
induced on Oct. isth and a stillborn child was delivered. 
From that date the temperature varied between 98° and 
103° F. in spite of antistreptococcal serum. On Nov. 12th 
10 c.cm. of human serum was injected intravenously and 


FIG. 3 (Case 4). 


the same amount intramuscularly (Fig. 3). On the following 
day the temperature again rose to 103° F. but thereafter 
it fell, and remained just subnormal almost continuously 
for 14 days, after which it rose to 101° F. On this day 
cedema of the left leg set in and the temperature became 
higher in spite of repeated injections of antiserum and a 
further injection of human serum on Dec. Ist. By this 
time both legs were edematous and the patient was having 
at least one rigor a day. The cdema gradually spread 
higher and the patient died on Dec. 30th. The thrombosis 
had spread high up into the inferior vena cava. 

Case 5.—Fe - aged 32. Admitted on Nov. 26th, 
1931, for p yrexia. The confinement on Nov. 14th 
was normal till the 7 stage, when the placenta was 
retained and removed manually. The patient was febrile 
from that time until admission. On two occasions before 
admission 10c.cm. of antiscarlatinal serum had been 


oni 


FIG. 4 (Case 5). 


given. On admission (Fig. 4) the temperature was 
103-2° F. On the following morning 20c.cm. of anti- 
streptococcal serum was given, followed at midday on the 
28th by 15 c.cm. of human serum intravenously. By 
8 a.m. the next day the temperature had fallen to 98° and 
it remained down. The patient made a rapid and unevent- 
ful recovery and was discharged on Dec. 19th. This is one 
of the most striking cases in the series. 

Case 6.—Female, aged x. Admitted on Nov. 26th, 
1931, for sepsis. confinement was normal ; 
eee aed tar es ened. Fever began the 
following day and increased. Antistreptococcal serum was 
given before admission. On admission the temperature 
was 104°5° F. (Fig. 5) and the perineal tear was septic. 
The uterus was curetted next day and 20c.cm. of anti- 
streptococcal serum given; on the following day 5 c.cm. 
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of human serum was given intravenously and 10 c.cm. 
intramuscularly. The tem ture fell somewhat for 
36 hours and then rose to 104°5°F. A further dose of 
20 c.cm. of antiserum was given on the 30th with a good 
result, and on the following day 5c.cm. of human serum 
was injected intravenously and 12 c.cm. yee 
The temperature then remained between 97° F. and 100° F. 
for 12 days and the patient’s general condition improved. 
On Dec. 14th the temperature rose to 101° F., and after 
desensitising, further ptococcal serum was given 
together with 10 c.cm. of gas gangrene antiserum. Next 
day, again, 7c.cm. of human serum was given intra- 
venously and 10 c.cm. intramuscularly. The temperature 
gradually settled and the patient Bgl improved, 
1 to Dec. 14th the perineal tear remained very 
° 


iat 





msive, and at that date suggested an infection by one 
of the gas-forming organisms. The patient was discharged 
on Jan. 3rd, 1932. 


FIG. 5 (Case 6).—On Dec. 14th 10 c.cm. gas gangrene anti- 
serum was given in addition to antistreptococca) serum. 


CasE 7.—Female, aged 20. Admitted on Dec. 16th, 
1931, for post-partum hemorrhage. On Dec. 5th there 
was a normal confinement except for severe hemorrhage 
after delivery of the placenta; this responded to treatment. 
On the 16th she passed several large clots and collapsed. 
On admission at 9.30P.m. the uterus was soft and not 
contracted ; blood could be expressed. At 11 P.m.480c.cm. 
of blood was given by direct transfusion. On Dec. 2lst the 
tem ture rose to 103°F. (Fig. 6), the uterus was 
explored, and some clot and placental polypi removed. 
The uterus was plugged. When the plugging was removed 
on the 23rd there was a very offensive discharge. The 
temperature gradually fell to about normal but started to 
rise again on Jan. Ist, 1932, and for several days varied 
between normal and 101° F. On the 6th 10 c.cm. of anti- 
streptococcal serum was given, followed on the next day 
by 12 c.cm. of human serum intravenously as the tempera- 


FIG, 6 (Case 7). 


ture was still swinging. The temperature fell at once and 
the patient made a rapid recovery, being discharged on 
Jan, 22nd. 

CasE 8.— The patient, a married woman, was admitted 
to a nursing-home on Dec. 26th, 1931, for a septic hand. 
Just before Christmas she had pricked her left thumb with 
a piece of holly. The wound became septic, and inflam- 
mation spread up the forearm. On admission the 
temperature was 101°6° F. and for about a fortnight swung 
between 97° F. and 103° F. in spite of numerous incisions. 
On Jan. 10th, 1932, the infection had spread up to the arm 
which was very edematous and inflamed; 20c.cm. of 
antistreptococcal serum and 10 c.cm. of antistaphylococcal 
serum was given (Fig. 7). The following day 12 ¢.cm. 
of human serum was injected: intramuscularly. The 


temperature then fell gradually until it reached normal on 
the evening of Jan. 13th, 1932, and remained so for 12 hours. 





The patient’s local and general condition both improved 
greatly. The temperature then rose throughout the next 
day to 101° F., so a further 10 c.cm. of each of the three 
antisera were given; the temperature promptly fell, and 
remained normal for six days except for a rise on one 
occasion to 100° F., and the arm improved. For a few 
days the temperature rose to about 100° F. in the evening, 
then settled and the patient made an uninterrupted 
recovery. 

Casr 9.—Female, aged 39. Admitted on Jan. 30th, 
1932, for an incomplete abortion. Some clot and membrane 
were removed on the day of admission and the condition 
was satisfactory until Feb. 10th, when she complained of 
abdominal pain and the temperature rose to 104° F. 
Next day she had two rigors and to be septi- 
cemic; at 3P.m. 20c.cm. of antistreptococcal serum was 
given and the temperature rose to 106°4°F. at 4 P.M. 
(Fig. 8). On Feb. 12th 8 c.cm. of human serum was given 









FIG. 7 (Case 8). 


intravenously and the same quantity intramuscularly at 
2.45 p.m. The temperature fell steadily to normal, rose to 
100° F. at midnight on the 13th-l4th; after falling again 
it rose to 102°8° F. On the 15th the patient complained 
of severe pain over the pubes and was distended. The 
abdomen was opened and about two pints of foul fluid 
removed ; 30c.cm. of antistreptococcal serum was given 
immediately after the operation, and repeated three times 
at eight-hourly intervals. On Feb. 17th 30 c.cm. was again 
given with little or no effect, and on the following day 
10 c.cm, of human serum was injected intravenously and 
33 c.cm, intramuscularly. After this the temperature 
tended to be somewhat lower, but kept swinging between 
99° F. and 102° F. ; the general condition was rather better. 
Late on the night of Feb. 22nd a further 30 c.cm. of anti- 
serum was given followed on the 24th by 5 c.cm. of human 
serum intravenously and 15 c.cm. intramuscularly. There- 





FIG, 8 (Case 9). 





after the temperature swung between normal and 101° F. 
for about ten days. The patient’s condition then became 
worse and on March 4th there were signs of fiuid at the 
base of the left lung; pus was found on aspiration. 
A portion of rib was resected and on opening the pleura 
about 6 oz. of thick pus was evacuated. At the same 
time the old abdominal wound was reopened and a 
considerable quantity of foul pus discharged. Both the 
empyema and the abdomen were drained and the patient 
made a slow but complete recovery. She was discharged 
on May 20th. 

CasE 10.—Female, aged 80. On admission on Feb. 19th, 
1932, she had a large carbuncle over the entire left side of 
the forehead and was extremely ill. The tem ture was 
102°4° F. and remained between 102° F. 104° F. for 
two days (Fig. 9), except for an abrupt fall followed by a 
more abrupt rise after the administration of 20c.cm. of 
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oe gery antistaphylococcal serum intramuscularly on 
eb. 20th. On the following day the temperature rose 
above 104° F. and at midday 4 c.cm. of human serum was 
injected intravenously, and 12 c.cm. intramuscularly 
together with 8 c.cm. of antiserum. There was a marked 
drop in the temperature for two days, but in the evening of 
the 23rd it rose to 
104:2° F. and _ the 
patient died next night. 
Just before death the 
temperature rose to 
106-8° F. 

Case 11.—A nurse, 
aged 21. At 4 P.M. 
on Sept. 5th, 1932, she 
pricked the tip of the 
right ring-finger when 
shaking down a ther- 
mometer taken straight 
from the disinfectant. 
During the night she 
woke with pain in the finger, and at 6 a.M. on 
Sept. 9th she complained of headache, backache, 
and severe pain in the finger, which was swollen. 
The temperature then was 102-6° F.; by 10 a.m. 
lymphangitis had spread above the wrist and the 
temperature had dropped to 102° F. (Fig. 10). The finger 
was opened but no pus found; 20 c.cm. of anti - 
coccal serum was given intramuscularly at 11.30a.m. The 
temperature rose slowly throughout the day to over 
103° F. and the arm became painful and swollen up to the 
elbow. At 8.45 p.m. 26 c.cm. of human serum was injected 
intravenously. The temperature improved till the evening 
of the 8th when it rose to 103°4° F.; further antiserum was 
given. A swab from the finger had shown both streptococci 
and hylococci, so 10 c.cm. of staphylococcal antitoxin 
was intramuscularly with 10 c.cm. of 
polyvalent antistreptococcal serum and 10c.cm. of anti- 
scarlatinal serum intravenously. There was an immediate 
serum reaction with severe pain in the back and thighs 
lasting about ten minutes. ter the general condi- 
tion improved rapidly and the temperature fell steadily, 
= a rise to 102°4° F., without any co 


FIG. 9 (Case 10). 


aga 
rise in the pulse or respiration, on the 12th. The ient 


was out of danger t. 14th. The infection 
localised to the finger, the latter of which will 
eventually have to be amputated. The patient was moved 
oak UF Gall Ter 0 fe leon on ths 17th, and was well 
enough to lie in a chair in the sun all day on the 2Ist. 
Case 12.—Male, aged 21. Admitted to hospital on 
Sept. 25th, 1933, suffering from frontal headache for nine 


FIG. 10 (Case 11). 


days and rigors. An offensive discharge from the left 
nostril commenced a week before the headache. On 
admission there was inequality of the pupils, the left 
being dilated. On the 26th foul pus was evacuated from 
the left maxillary antrum, and on Oct. 2lst from the left 
frontal sinus. On the latter date an extradural abscess was 
also evacuated. From the time of admission the tempera- 
ture had swung daily between 97° F. and 101° F. to 104° 
with one or more rigors in each 24 hours. On Oct. llth 
50c.cm. of antiserum was given in the 
afternoon followed by 30c.cm. of human serum intra- 
muscularly early the following morning. At noon the 
temperature was 103°8° F.; it then fell. Thereafter the 
patient had no rigors and the te ture was much more 
steady, not going above 101° F. for a week. On Oct. 20th 
it rose to 102° F, and then fell to about 100° F, until the 
patient died from ~neningitis on Oct. 24th. 


DISCUSSION 


In the series of 12 cases there were only three 
deaths. In one of these (Case 4) death was due to 
thrombosis of the inferior vena cava, but immediately 
after the administration of the human serum and 
up to the onset of the thrombosis there was very 
distinct improvement. In the second case (No. 10) 
the patient was an old woman with, presumably, 
an acute staphylococcal septicemia—a condition for 
which there was no satisfactory antiserum at the 
time. The third patient (No. 12) died of meningitis, 
but there was a definite improvement in the tempera- 
ture after the administration of the human serum, 
and the complete absence of further rigors was a 
conspicuous feature of the case. 


In the ten cases of septicemia and puerperal pyrexia 
admitted to the hospital immediately before those 


which are the subject of this paper the number of 


deaths was four. 


In some cases the second dose of antiserum produced 
a fall in temperature without the subsequent injection 


FIG, 11 (Case 12). 


of human serum, whereas no effect had been produced 
by the first dose until after the addition of the human 
serum. This is well seen in Case 8 (Fig. 7). In 
several cases one effect of the human serum appeared 
to be that the patients obtained longer periods of 
sleep, as is seen by the dotted lines in the temperature 
charts; this is most marked in Case 6. Another 
noticeable effect in almost all the cases was an 
improvement in their general condition within 24 
hours, whether the temperature had fallen or not. 
They were definitely brighter and had more interest 
in their surroundings. This was particularly noticed 
in Case 2 where the patient, prior to the injection 
of the human serum, had been most apathetic and 
was making no fight for herself; within 24 hours 
she had altered completely and seemed to have 
resolved to help herself. 

Case 11, on the whole, showed the most striking 
response of any. As the human serum was given 
very soon after the antiserum it is impossible to 
say whether the latter would have produced the 
same effect by itself, but in our experience it is very 
unusual for a case in which the infection spreads so 
rapidly to be out of danger in eight days and to 
be moved out of bed on the twelfth day. 

From the clinical point of view whole blood would 
be at least as effective as serum, and this makes the 
method available to the general practitioner who 
has not the apparatus at hand for the ration of 
the serum. Twenty cubic centimetres of blood from 
any donor can be withdrawn in a Record syringe 
and inoculated immediately into the buttock of the 
patient. This is a far less disturbing procedure for 
the patient and takes far less time than a blood 
transfusion ; also it requires no special apparatus. 
Blood grouping is unnecessary unless the serum or 
blood is to be given intravenously. 
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SUMMARY 


(1) A method of treating cases of septicemia or 
sapremia by the combined use of antiserum and 
fresh human serum or antiserum and whole blood 
is described. (2) Twelve cases are recorded in which 
the method was used. (3) In ten cases there was 
improvement, often marked, after the administration 
of the human serum, whereas none had been seen 
after the administration of antiserum. (4) If whole 
blood be used no special apparatus is required, and 
the method is therefore available to the general 
practitioner. 


In conclusion we wish to thank our colleagues 
who have allowed us to try out the method on their 
cases and to publish the notes. 





STREPTOCOCCAL SEPTICZAMIA 
TWO CASES SUCCESSFULLY TREATED WITH STREPTO- 
COCCAL (SCARLATINA) ANTITOXIN 


By D. Denna Pinnock, M.B. Melb., F.R.C.S. Eng. 


ASSISTANT SURGEON, NATIONAL TEMPERANCE HOSPITAL, 
LONDON ; AND 


Haroutp H. SanGcurnetti, M.D. Oxf. 
PATHOLOGIST TO THE HOSPITAL 





ALTHOUGH many workers have given much time 
to the study of septicemia the progress of its treatment 
has been slow indeed. -Speaking in 1925, Lord Horder ' 
had little to add to the views he had expressed ten 
years earlier. Six years later * he saw in the advent 
of concentrated streptococcal (scarlatina) antitoxin a 
ray of hope, but even that ray has since been dimmed. 
Benson and Rankin,* for example, failed to obtain any 
lessening of mortality in 57 cases of puerperal fever 
treated with the antitoxin, compared with 57 controls. 
Nevertheless, Burt-White* reported considerable 
success, and it seems desirable that the results of 
treatment with this remedy, whether successful or 
not, should all be published. The two following cases 
are described with this in view. 

Case 1.—A man, aged 36 years, was admitted to the 
National Temperance Hospital on June 3rd, 1929. Fourteen 
days before admission he had suffered from a cough with 


F*} 
104 
103}- 


FIG. 2 (Case 2).—S =20 c.cm. serum intravenously. 


a sense of fullness in the chest ; for the last four days he 
had had pain in his left chest with recurring rigors and a 
swinging temperature. Three weeks before admission a 
swelling had appeared in the left groin after running, and 
necessitated confinement to bed. He was sent into 
hospital with a diagnosis of pneumonia. On admission 
he was rather breathless, and showed dullness at the left 
base with a diminution of vocal fremitus, and a small 
patch of tubular breathing at the inferior angle of the 





scapula. There was a very tender irreducible swelling in 
the left groin ; no impulse on coughing. 

On June 10th one of us (D. D. P.) explored this swelling, 
which proved to be a suppurating lymphatic gland. 
A blood culture was made on the same day, and in 24 hours 
there was a copious growth of a hemolytic streptococcus. 
On June llth an intravenous injection of 20c.cm. of 
Burroughs Wellcome’s concentrated antistreptococcal 
(scarlatina) serum warmed to 40°C. was given, and this 
was repeated on June 13th, 14th, 15th, and 16th—five 
injections in all. The following further results of biood 
culture were obtained: on June 12th and 14th a free 








° 
2 
103}- 
102 


‘ 
2) 





4) 4) 4% 










99 

od EE Pili 

Tht ee Tete: 
i 















— Bw rature chart in Case 1. S=20 c.cm. anti- 


serum intravenously. V=—vaccine (500,000). 


growth of streptococcus; on June 15th and 20th no growth. 
On June 22nd a large abscess of the left thigh, due to a 
hemolytic streptococcus, was opened and drained. There 
was no rise of temperature. On July 18th the patient was 
out of bed, progressing well. He had had two more 
abscesses drained in the interval, one a large one in the 
buttock. Sixteen days after admission an autogenous 
vaccine was administered, beginning with a dose of half 
a million, the dose being gradually increased until 
on August 4th a final dose of 20 millions was injected. 
On Sept. 10th he was in good condition and discharged 
to convalescent home 

On admission the patient was obviously seriously 
ill, and could not give a coherent story of his 
illness. This fact, and the attention concentrated on 
the pulmonary condition, accounted for the delay in 
recognising and dealing with the inguinal abscess. 
The temperature, reaching 102° to 103°, was inter- 
mittent until the abscess was opened, when it fell to 
approximately normal, a state interrupted by the 
rigor following 
each of the injec- 
tions of anti- 
streptococcal 
serum. The pulse- 
rate remained 
fairly good 
throughout the 
illness, never 
reaching more 
than 116 per 
minute. 

Case 2,—A man, 
aged 57, had the 
internal semilunar 


cartilage of the right 
SM = 20 c.cm. intramuscularly. knee removed on 
Jan. 4th, 1933. 


Normal convalescence followed and he was discharged from 
hospital well on Feb. Ist. On Feb. 5th he reported at an 
out-patient department that he was well and getting ~ 
well; the next day he went for a long walk on Ham 


Heath. That night he felt unusually tired cons 


morning had a shivering attack and pain in the left foot, 
followed later by swelling in the left wrist and the right 
knee. He remained in bed until seen by his doctor on 
On readmission the 


Feb. 9th and sent back to hospital. 
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ran bone coed, the sens <5 -the.seent-agariin wel 

the joint was hot and red, with some cedema of 
in dike oums th aut hy tao eae The left wrist and left 
tarsus were red and swollen. Pus was aspirated from the 
knee-joint, and there was obvious fluid in the wrist and 
— He had a temperature of 101°4° and a pulse-rate 

A hemolytic streptococcus was present in the aspirated 
pus, and on Feb. llth a hemolytic streptococcus had 
grown in a blood culture made on the previous day. On 
the former date 20 c.cm. of streptococcal (scarlatina) 
antitoxin was i intramuscularly, and this was 
repeated the next day. On Feb. 13th. "14th, 15th, and 
16th the same volume of antitoxin was administered 
intravenously. The temperature, which had reached 
102°2° on Feb. 10th, began to fall from the 12th and, 
— the exception of a rise to 102° on the 16th, fell 

ys yg Mee the 17th, when the highest temperature was 
reafter there was a rise, although a blood culture 
———— 19th was sterile on the 2lst. It was hoped 
that the patient’s knee-joint would settle down and the 
necessity for operation be avoided ; but the temperature 
remaining raised, and the general and local co ition of 
the patient not improving sufficiently, it was decided to 
open the knee. It was incised on each side of the patella 
and drained. On March 18th there was an abscess under 
the fascia extending up from the wound on the inner ride 
of the joint. This was opened and irrigated daily with 
Dakin’s solution; the wounds steadily healed. On 
Sepch 200h pus wan sapleuted rem on aiuenn in the call 
of the leg; this pus contained many non-hemolytic 
stre ° 
temperature has been normal since March 14th and, 
although the patient was confined to bed with a healed 
but pai knee-joint, his condition on June 13th was 
excellent and, like the first patient, he has been putting on 
weight steadily. On his return to hospital it was noted 
for the first time that he had a small sinus on the right 
lower alveolar margin at the site of an extracted tooth. 
From this hemolytic streptococci were cultivated. The 
presence of this infected sinus may account for the 
subsequent infection of the right knee. 

These two cases are interesting when surveyed 
together. Both, besides receiving injections of serum, 
were treated surgically by opening and draining 
abscesses, and it might be contended that such 
surgical treatment alone brought about the ultimate 
cure of the septicemia in each case ; but whereas in 
the first case the temperature fell directly the abscess 
was opened and the opening of the abscess preceded 
any treatment with streptococcic antitoxin, in the 
second case, no surgical treatment other than aspira- 
tion of the knee-joint was attempted before treatment 
with antitoxic serum, the last dose of which was 
administered on Feb. 16th, the knee being opened on 
the 23rd. Moreover, the blood culture, which had 
previously given a copious growth of streptococci, was 
sterile on the 19th. Furthermore, in the first case the 
septicemia did not cease directly the abscess was 
opened but continued for a further three days, after 
which blood cultures were sterile. 

The progress of these cases leaves little doubt in 
our minds that the streptococeal (scarlatina) antitoxin 
played a prominent part in promoting their cure, 
but they raise some further questions. Okell * gives 
the following three properties as characteristic of the 
pathogenicity of the hemolytic streptococci: (1) the 
erythrogenic (or rash-producing ) toxin ; (2) a pyogenic 
property ; and (3) an invasive property. Only to 
(1) is a neutralising serum (scarlatina antitoxin) 
available. 


“It is reasonable,” he says, “‘ to pee that no form 
of antibody of prophylactic therapeutic 
activity of general application has ever been prepared 
—— hemolytic — except the antitoxin 
strictly limited use in 


c toxin. This has a 
ics, and success in ite 
administration will probably depend very much on how 


far the clinician can assess the contribution of erythro- 
toxemia to the clinical features of his case.” 


From this quotation it may be concluded that 
septicemic cases developing a rash would be most 
likely to benefit from scarlatina antitoxin; but 


neither of our cases developed a rash, and the fact 
that streptococci rapidly disappeared from the blood 
after the injection of antitoxin would suggest that 
this contained something which inhibited the invasive 
property of the streptococci, a something which 
played an important part in starting the cure of the 


Lastly, attention may be called to the fact that the 
later development of huge abscesses in the thighs was 
practically afebrile, indicating perhaps that the serum 
had some effect on the pyogenic property of the 
streptococcus short of putting it out of action. 

It is hoped that the presentation of these cases may 
stimulate others to give the results of their experience 
with streptococcal antitoxin. Especially valuable for 
comparison would be well-documented unfavourable 
experiences. 


We desire to thank Dr. R. A. O’Brien and his 
co-workers at the Wellcome Research Laboratories for 
their helpful advice on treatment. 
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PHENYLENEDIAMINE is used for two similar pur- 
poses : for dyeing the hair black and as a dye for furs. 
In the case reported here it was used as a hair dye. 

It is well known (vide Taylor’) that phenylene- 
diamine causes dermatitis and other skin affections 
in susceptible persons ; its systemic effects are much 
rarer and have received less attention. As early as 
1909 Gautier * stated that from this and other toxic 
dyes, in addition to skin conditions, there might also 
result gastro-intestinal symptoms and a variety of 
nervous symptoms, such as dizziness, weakness of 
the legs, and syncope. Berger* has recorded retro- 
bulbar neuritis and a central scotoma for red and 
green, in addition to other neurological manifestations. 
Hanzlik,‘ in a study of the pharmacology of phenylene- 
diamine, refers to several cases of vertigo, gastritis, 
diplopia, asthma, and exfoliative dermatitis. He 
discusses symptoms among fur workers which have 
been attributed to the dye, and he carried out various 
experiments on animals ; apart from oedema of the 
face in rabbits, no very significant effects were found. 
In those which received fatal doses, autopsy revealed 
cyanosis of the viscera and an excess of reduced 
hemoglobin in the blood. No mention is made of 
the condition of the liver. 























In 1924 Nott * fully described a remarkable case of 
systemic poisoning in the proprietor of a hairdressing 
saloon. This patient had suffered for three years 
from attacks of ‘‘ sickness, weakness, and feeling of 
impending death”; the attacks were followed by 
unconsciousness. After a night’s rest the effects 
disappeared. He was seen in a severe attack when 
“his face was grey, cyanosed, and blotchy. His 
eyes were watery, the conjunctive injected, and the 
eyelids swollen. The lips were violet, the tongue 
was swollen and covered with a thick yellow and 
brown fur. The gums were swollen, standing away 
from the teeth, and purple. ...’’ The patient had 
been applying phenylenediamine for a considerable 
time, and after three months’ avoidance of exposure 
to the dye he was cured. In 1932 Close * reported 
an unusual case of subacute colitis and toxic labyrin- 
thitis, which was eventually traced to the phenylene- 
diamine which the patient had used to dye her hair. 
On shaving off the hair the symptoms gradually 
disappeared and did not recur. 

CASE RECORD 


The case under consideration here is that of a girl, 
aged 21, who for five years had worked in a hair- 
dressing department as a dyer. She used phenylene- 
diamine and was provided with rubber gloves for use 
when applying the dye. After this application she 
had to shampoo the hair, and for this the gloves were 
removed. The resultant staining of her hands was 
removed with hydrogen peroxide. At no time had 
she experienced any affection of the skin directly 
traceable to the dye. 

On June 8th, 1933, she was admitted to the 
Manchester Royal Infirmary under the care of 
Dr. Core. 


She said that in December, 1932 (seven months pre- 
viously), she was taken ill with “ influenza,”’ pains in the 
joints, sore-throat, headache, and slight yellowness of the 
conjunctive was noticed. There was no vomiting or 
diarrhea. She was in bed for three weeks, and after a 
further week’s rest returned to work. One month later 
(February, 1933) she was again taken ill. On this occasion 
a severe boil on the lower lip was present, and there were 
also a definite icterus and swelling of the feet. She was 
away from work for two months, after which she returned. 
She had remained at work up to a few days before entry 
to hospital. 

On questioning it was elicited that the stools had on 
occasion been clay coloured. There was no difficulty with 
micturition, but the urine had been dark in colour. 
Previously regular menstruation had given place to an 
amenorrhea of six months’ duration. 

On admission she complained of general weakness, 
slight abdominal pain, and the yellowness of the skin 
which she herself had noticed. 

On examination the patient was well nourished and 
presented a marked yellow tinge of the skin and of the 
conjunctive. The pulse was and of reasonable 
volume; rate 90. Her temperature was 99-4°F. Her 


Blood Counts 

June 16th July 7th 
Redecells .. .. .. 3,040,000 .... 3,420,000 
Hemoglobin 60 percent. .... 65 per cent. 
Colour-index .. .. 1-00 ones 0-94 
White cells .. .. 3400 seen 10,100 
Polymorphonuclears . — 74-0 per cent. 
Lymphocytes .. .. — 66 «o —— 
Large mononuclears. . — So «i 
Eosinophils — Nil. 
Basophils .. .. .. — 1-5 per cent. 
Nucleated red cells .. — — il. 
Platelets .. . — * Scanty. 


Fragility of the red blood-cells: 0-44 to 0-34 per cent. 
NaCl (normal limits). Bacteriological examination of the 
stools showed no non-lactose fermenters and no excess of 
streptococci. 
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teeth were good, her tongue fairly clean, and her 
throat and tonsils in reasonable condition. 

The liver was palpated 2 inches below the costal margin 
‘in the right clavicular line; it was smooth and had a 
definite edge. There was no tenderness over it. The 
spleen was not palpable. There was no ascites, no abnormal 
mass or enlarged glands. The heart was not enlarged ; 
the sounds were of fair quality ; there was a pulmonary 
systolic murmur. Blood pressure was 120/60 mm. Hg. 
The other systems presented no unusual features. The 
urine was alkaline and contained a trace of albumin, a 
trace of pus, and definite bile. The Wassermann test was 
negative. A fractional test-meal showed hypochlorhydria, 
and the van den Bergh test an immediate direct reaction. 
Blood counts were as shown in the Table. 


The patient’s condition was diagnosed as subacute 
atrophy of the liver, possibly as a result of phenylene- 
diamine poisoning. 

Glucose was given ad lib. Magnesium sulphate and 
dilute hydrochloric acid (M 30 t.i.d.) were also given. 
Fair progress was maintained until June 19th, when 
vomiting commenced. By June 29th her condition was 
definitely worse ; a boil had appeared on the back of the 
neck and there was an area of sepsis in the left heel; the 
temperature was 99° F. On July 4th she was still worse ; 
her temperature was 102°, and she was somewhat comatose. 
It was decided to give her insulin, and 5 units t.i.d. were 
administered. She improved rapidly. By July 7th the 
temperature had returned to normal, the boil on the neck 
had almost healed, and the area of sepsis on the heel was 
much improved. The jaundice was still marked and the 
liver was of about the same size. On July 9th she had a 
menstrual flow. 

On July 11th her condition was most unsatisfactory ; 
the temperature was 100° F., the pulse-rate 112, and free 
fluid was detected in the abdominal cavity. On July 13th 
signs of definite cholemia appeared; she was drowsy 
between periods of mental excitement and the temperature 
was 101°. The insulisi was discontinued. From this 
time her condition became steadily worse until her death 
on July 20th, six weeks after her admission to hospital. 


The post-mortem examination was carried out on 
July 22nd by Dr. W. Susman, who reports as follows : 


The body was that of a well-developed young adult 
female. The skin throughout was intensely jaundiced. 
There were purpuric hemorrhages over the upper part 
of the chest and the shoulders anteriorly and posteriorly, 
and over the lower abdomen anteriorly. On the back 
of the neck there was a small recent incision. 

The heart (220 g.) was small, the right auricle and 
ventricle dilated, and the myocardium pale and flabby. 
The aorta showed a very pronounced degree of fatty 
streaking. The lungs (r. 500 g., 1. 520 g.) were ceedematous 
and to some extent congested, and contained a number 
of small hemorrhages. About 100 c.cm. of hemorrhagic 
fluid was found in each pleural cavity. The air-passages 
were congested and contained blood-stained mucus. In 
the gastric mucosa numerous hemorrhages were evident. 
The small intestine appeared to be healthy, but the colon 
showed a severe acute congestion in its mucosa. The 
peritoneal cavity contained about 500 c.cm. of free straw- 
coloured fluid. 

The liver (1060 g.) was small. The anterior capsular 
surface was covered with fibrous adhesions, and pale 
yellowish nodules protruding from the liver substance 
gave the capsular surface a coarsely nodular appearance. 
Sectioned surfaces showed that most of the liver tissue 
had been fibrosed, but there were small scattered areas of 
surviving liver tissue and numerous small yellow areas of 
hyperplastic liver tissue. The common bile-duct was 
patent and the gall-bladder healthy. 

The spleen (540 g.) was very much enlarged and quite 
firm, and the Malpighian bodies were prominent. The 
thyroid, adrenals, pituitary, and pancreas appeared to 
be healthy. At the upper pole of each kidney (220 g. 
each) there was an abscess of about 1 to 2 cm. in diameter 
and connected with the pelvis, which was inflamed. Both 
kidneys were much enlarged and very congested. The 
general features were of an ascending pyelonephritis. 
The bladder had a very hemorrhagic and acutely inflamed 
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mucoss. The brain (1360 g.) showed a definite acute 
congestion of cortex and white matter throughout. The 

ces were those of a toxic encephalitis. All the 
organs were much jaundiced. 

Microscopic examination.—The myocardium showed 
granular degeneration and some fatty infiltration. Sections 
of the liver stained with Sudan III showed fatty degenera- 
tion. In the sections stained with hemalum and eosin 
the typical features of subacute atrophy were observed. 
—22 proven me ee very 2— There 
were a few areas, we off, contain mogeneous 
bluish material. In other areas this bluish material was in 
intimate contact with liver cells in a state of advanced 
necrosis, and the indications are that the necrosis was due 
to the spread of the bluish material. This bluish material 
—3* my to be transformed phenylenediamine (aniline 

There was ascending pyelonephritis due to staphylo- 
cocci, and toxic encephalitis. 

DISCUSSION 

Although, as described above, several cases of 
systemic poisoning by phenylenediamine have been 
recorded, I have been unable to find either a fatal 
case or a case of subacute liver atrophy. The patient 
therefore must have been unusually susceptible. 
Another feature of interest is the absence of any 
dermatitis, such as is often associated with the use 
of this dye. This, however, appears to be a charac- 
teristic of the systemic poisoning; none of the 
recorded cases exhibited a dermatitis. 

A further point is the use of hydrogen peroxide for 
cleaning the hands. Now Mac Kenna,’ who describes 

the action of the dye, states that “‘ it is most dangerous 
to attempt to remove the dye from the hair by the 
use of hydrogen peroxide or sodium thiosulphate, as 
these measures may only intensify the symptoms.” 
It is therefore possible that this was a con- 
tributory cause in this case. With regard to the 
mode of action of the dye, it seems 
likely that the production of aniline 
is responsible, at least in part, for the | 16 
toxic symptoms. The dye asused com- et 

is a mixture of the meta and 
para forms of phenylenediamine :— 
Deaminisation of either of these gives aniline:— NH: 
Support for this hypothesis is found in the 
occurrence of the pale blue staining material in \ J 
the liver of this case; and the symptoms 
of Nott’s case are strongly suggestive of aniline 
poisoning. 

In this case, then, the history, the appearances in 
the liver, the absence of other cause (the ascending 
infection in the kidney was almost certainly terminal), 
and the known toxicity of the dye make it a reasonable 
supposition that the subacute atrophy of the liver 
was due to the use of phenylenediamine. 
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report for 1933 shows that there were 4581 in-patients, 
an increase of 134. In the maternity ward there 
were 374 births. Each in-patient cost £5 198. 3d., 
as against £5 130. 6d. in the previous years; the average 
annual cost per bed was £120 9s. 6d. Admitted motor 
accident cases numbered 112 and cost £884, of which only 


£243 had been received from the ts and insurance 
companies. From other and more grateful patients 
£3956 was received; in ten months pay-beds produced 
£2949. 
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WE have already given an account of the chemistry 
and general effects of Evipan, and recorded our 
experiences in 100 cases. We feel that the results 
obtained in the further 900, which have been almost 
uniformly successful, may now be of interest. We 
propose to describe our technique, and to emphasise 
certain precautions in the use of the drug. 

For a long time we have been interested in the non- 
inhalation methods of producing general anesthesia. 
Of these the intravenous route has been the least 
explored and when used has given least satisfaction. 
One of us (A.) in 1922 operated upon a number of 
patients who had had an intravenous injection of 
Somnifaine. This proved to be of uncertain action. 
The recovery from anssthesia was slow and irregular, 
and it had a high toxicity. It was very useful in a 
number of animal experiments, but quite unsuitable 
for general human use. 

Recently Nembutal and Pernocton have given more 
favourable results, but as the sole form of general 
anesthetic they leave much to be desired. 

Searcely a day passes but we hear a patient say : 
“It isn’t the operation I'm afraid of, it’s the anzs- 
thetic I dread.” This does not speak well for the 
impression of the average anesthetic which is left on 
the minds of the public. It is in order to combine 
the maximum of safety with the maximum of comfort 
for the patient that we have pursued our researches 
with the intravenous use of evipan. Several patients 
who have had it, and who have returned for a second 
operation, have insisted on having the same anesthetic 
again. All fear of stifling and of having their air- 
passages covered has been eradicated. 


OQUT-PATIENTS AND IN-PATIENTS 


We use evipan for operations upon two distinct 
types of case. 

Minor operations on out-patients.—Anesthesia for 
minor operations in the out-patient department is 
required only for a moment or two. No premedication 
is necessary or desirable, and only the minimum dose 
of evipan should be used. There is no need to withhold 
food or to wait until three or four hours have elapsed 
since the last meal. The dose of evipan injected 
intravenously is from 2-5 to 5 c.cm. The operations 
commonly performed under this minimum dose are 
dental extractions, the opening of abscesses, whitlows, 
&c., the removal of nails and specimens for biopsy, 
and similar procedures upon out-patients requiring 
from 30 seconds’ to a few minutes’ anesthesia. The 
operation should be begun immediately unconscious- 
ness is induced, and as with major operations under 
evipan, we have everything absolutely ready before 
the injection is begun. If no more than the minimum 
dose is injected, the patient is round in two or three 
minutes ; he is allowed to rest on a couch or chair 
for from 20 to 30 minutes, and is then quite able to 
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go home, preferably with attendance. If more than 
the minimum dose, however, has been injected, a 
longer period must be allowed for recovery, and a 
friend will be required to see him home safely. 

We inject the first 2-5 or 3 c.cm. fairly quickly (five 
to ten seconds), and then allow a pause of about 
30 seconds (which is the normal time for the com- 
plete circulation of the blood). At the end of this 
time consciousness is usually lost. If not, a further 
2 to 3 c.cm. is injected, and the minor operation is 
performed. The patient regains consciousness almost 
as quickly as he went under. 

If the injection is steadily continued after the 
first 2 or 3 c.cm. without any pause, a further 3 or 4 
c.cm. will have been injected before unconsciousness 
supervenes ; which means that the patient gets double 
or more than double the minimum dose ; unconscious- 
ness lasts for from 10 to 20 minutes ; a longer time is 
needed in the recumbent position for recovery, and 
the patient is more apt to show symptoms of 
drunkenness, and for a longer period, than if a smaller 
dose had been used. 

Operations on in-patients.—Premedication is given 
for all minor and major operations upon in-patients. 
Our aims are: complete oblivion—or, at any rate, 
somnolence—while in bed, so that the patient may 
have no psychic shock ; complete or almost complete 
unconsciousness of any preparation before the opera- 
tion ; and a peaceful sleep for some hours afterwards. 

In order to ensure successful surgery under evipan, 
it is imperative that suitable premedication is given. 
We have found the best and most reliable to be the 
Hoffmann-la Roche preparation containing Omnopon, 
gr. %, and scopolamine, gr. 1/150, for all patients 
between the ages of 16 and 70. Half this dose may 
be given to a large child or older person. The Roche’s 
ampoule contains the levo-rotatory scopolamine, 
which is the sedative alkaloid of hyoscine, and does 
not contain the stimulating dextro-rotatory alkaloid. 

The injection is given one hour before the operation 
and the patient is left quietly in a darkened room, or 
with a bandage round the eyes, in order to encourage 
sleep. Most patients are brought to the operating 
table without being conscious that they have left 
their beds. If, however, as often happens, the patient 
insists on being guaranteed complete oblivion in the 
bedroom, the injection of evipan may be given, one 
hour after the premedication, with the patient still 
in bed. Heis then transported to the operating table, 
and for all but short operations a second injection 
of evipan or another general anesthetic is necessary. 


CONDITION OF THE PATIENT 


We make a careful investigation (already described 
by one of us *) of all patients who are to undergo a 
major surgical operation. This includes a blood and 
urine analysis, in addition to a general clinical 
examination. We pay special attention to the blood 
pressure and the Moots-McKesson cardiac energy 
index. No enematisation or purging or other form 
of dehydration takes place for at least 48 hours before 
any major operation. The patient is supplied with 
plenty of fluids and glucose, and everything is done 
to ensure that his general condition is as near perfect 
as possible under the pathological circumstances. 


CONTRA-INDICATIONS 
Liver.—Evipan is metabolised in the liver very 
rapidly, and any gross hepatic disease or the presence 
of jaundice is a definite contra-indication. 
blood pressure.—General feebleness of the 
patient and low blood pressure, or a low Moots- 
McKesson ratio, contra-indicates the use of a drug 


which causes a definite though temporary fall in blood 
pressure. 

Posture.—We feel that the upright position, except 
perhaps in young healthy subjects, is a contra-indica- 
tion to the use of evipan, because of the sudden fall 
in blood pressure caused by this drug. We therefore 
advise that dental extractions should always be carried 
out in the recumbent and not the upright posture. 

Space.—Lack of available space applies only to 
institutions where large numbers of patients are to 
be dealt with and where enough room is not available 
to allow all of them to recover sufficiently to be able 
to go home. 

Other barbiturates—We do not advise giving 
evipan to patients who have already had other 
barbiturates as their premedication. Slow recovery 
and prolonged depression of respiration and blood 
pressure have occurred only in cases in which nembutal 
was used for this purpose. We do not include any 
barbiturates in our premedication. Nevertheless, in 
operating on children, we have frequently given 
nembutal, grs. 1}, followed one hour later by a full 
dose of evipan intravenously, without any untoward 
effect. 

Evipan appears to be the least toxic of all the 
barbiturates. Nembutal, pernocton, and sodium 
amytal are administered either orally or intra- 
venously and Avertin is administered per rectum. 
It is possible to produce a mild surgical anesthesia 
with any of these drugs, and they may be used either 
for premedication or as the total anesthetic. If the 
latter, however, large doses have to be given, and 
increased toxicity is apparent. Headaches, nausea, 
and vomiting have been reported as following the 
use of all these drugs—complications which we have 
rarely seen when evipan has been the sole general 
anesthetic. Induction and return to consciousness 
with evipan are much more rapid than with any other 
barbiturate, and if reasonable care is used, it does 
not seem to be possible to give a fatal dose. Patients 
prefer an intravenous injection to either a rectal 
or inhalation anesthetic. 


TECHNIQUE 


As we have already described,’ the injection of 
evipan is given intravenously, with the usual aseptic 
precautions, at the rate of 1 c.cm. every two or three 
seconds. Its use for minor operations upon out- 
patients has been summarised above. For minor 
operations upon in-patients a full dose (1-0 g. dissolved 
in 10-5 c.cm. sterile water) may be given without 
premedication, or combined with omnopon and 
scopolamine one hour before. For major operations 
evipan may be used either as a total anesthetic or 
as a basal anesthetic. 

As a total anesthetic, we use evipan combined with 
omnopon and scopolamine as premedication. The 
full dose may be repeated as often as required during 
the operation. For a strong healthy young adult we 
have often found it necessary to repeat the full dose 
within a few minutes; but in younger and older 
patients the repetition is seldom required under 
20 to 30 minutes. The maximum number of times 
we have found it necessary to repeat the injection has 
been four, over a period of two hours. 

Evipan may be used as a basal anesthetic, again 
preferably with omnopon and scopolamine as pre- 
medication. This is given in order that the patient 
may be unconscious of being moved from his bed, 
or of having a spinal anesthetic, or of the passage of 
an endotracheal tube. If further injections of evipan 
are not given, and if an inhalation anesthetic is 
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required, we give nothing but nitrous oxide and 
oxygen, and have always avoided the use of either 
chloroform or ether, which drugs not only are 
dangerous in themselves* but are notoriously more 
dangerous in combination with barbiturates. 

For example, for such operations as gastrectomy, 
cholecystectomy, hysterectomy, or rectectomy, we 
frequently use evipan after the premedication, then 
administer a spinal anesthetic, and later, in order 
to maintain unconsciousness throughout the whole 
period of operation, either repeat the dose of evipan, 
or continue anesthesia with nitrous oxide and oxygen, 
by means of the McKesson apparatus. Where a 
closure of the upper air-passages is indicated, we 
produce anesthesia with evipan, then pass the 
intratracheal tube trans-nasally and continue anxes- 
thesia if and when necessary with more evipan or 
with N,O and O,. 

DANGERS 


The jaw.—In from 15 to 25 seconds the patient is 
entirely unconscious, and the first phenomenon 
noticed is dropping of the jaw. This requires careful 
and instantaneous adjustment. An attendant should 
always be present to see that the jaw is not allowed 
to fall back, and to maintain an adequate airway. 
Dropping of the jaw may be partly avoided by the 
patient’s head being to one side. The jaw is more 
easily supported if the patient has a small dental 
prop between the teeth. The airway is always com- 
pletely maintained if a rubber (Phillips’) airway 
is inserted into the pharynx immediately uncon- 
sciousness takes place. The danger of allowing the 
jaw to relax and the tongue to drop back, thereby 
eausing obstruction of the air-passages, is a very 
serious one; it must never be allowed to occur. 
Therefore evipan should never be administered 
single-handed, except in the most unusual circum- 
stances. 

Blood pressure.—There is always a fall of some 
20 per cent. or even more in the blood pressure. 
In our experience it has had no deleterious effects or 
after-effects, but we do not use evipan for patients 
with a low blood pressure. To do so is to ask for 
trouble, especially if old and feeble persons are 
anesthetised in the sitting posture. 

Respiration—A similar depression of respiration 
occurs, but this again is very transient, and provided 
the airway is maintained, we have seen no harm. 

Restleseness, twitchings—Occasionally slight in- 
voluntary movements and general tremors are seen. 
These are never gross, but are a little disconcerting 
to the beginner working with evipan. They very 
seldom happen if our premedication has been given 
one hour beforehand, and are readily overcome by 
giving a further injection of from 5 to 10 ¢.cm. of 
evipan. 

Drunkenness.—Patients who have been given more 
than the minimum dose, and who are allowed to go 
home when they are apparently recovered, have been 
known to exhibit signs of drunkenness in the street. 
If more than 3 c.cm. has been given, ample time must 
be allowed for recovery to take place, and a comrade 
should see the patient home. 


ADVANTAGES 


Our standard anesthetic is still nitrous oxide and 
oxygen, given with a McKesson apparatus, without 
the use of ether or chloroform, and preceded by 
omnopon and scopolamine premedication ; but 
although the majority of our patients are treated in 
this way, we are using intravenous evipan for an 
increasing proportion of our work. Where it is 


essential that no drop in blood pressure occurs, 
nitrous oxide and oxygen is the general anesthetic of 
choice ; similarly, where instantaneous recovery is 
desirable. Both forms of anesthesia allow full pre- 
medication and prevent psychic shock; they are 
not followed by vomiting, and do not aggravate 
any pathologicai condition present. 

Cases of already established pulmonary disease 
are, we hold, better treated without any form of 
inhalation anesthesia, and for many of these evipan 
has proved ideal. No expensive or heavy apparatus 
is required, and it must be remembered that except 
in a few centres it is difficult to get a good nitrous 
oxide and oxygen anesthesia, or even to avoid ether 
or chloroform. The latter we believe should never 
be used, and the former in extraordinarily rare 
circumstances. 

We feel that until many thousands of cases have 
been operated upon under evipan, it is strongly 
advisable always to have at hand a positive-pressure 
apparatus for the administration of CO, and 0O,, 
or nitrous oxide and oxygen. We therefore do not 
operate under evipan by itself without a McKesson 
apparatus at hand. 

ANTIDODES 


The antidotes for evipan do not differ from those 
for any other form of general anesthetic, nor are they 
more often needed. For general purposes of collapse, 
Coramine is by far the most reliable drug, but it must 
be used liberally. Five cubic centimetres should be 
the average dose, and 10 c.cm. may be given quite 
readily for any general collapse. For purely respiratory 
failure from whatever cause, alpha-lobeline produces 
direct stimulation. Three-twentieths of a grain, or 
even twice that, may be given intravenously for rapid 
action, or subcutaneously for slow action. The 
other direct respiratory stimulant is a gas given 
by mouth, if possible under pressure, consisting of 
74 per cent. carbon dioxide with oxygen.‘ A cylinder 
of this mixture in these proportions should be in every 
operation room and every recovery room. Incidentaily 
it should be carried on every fire-engine, should 
be found in every first-aid box, especially on river 
banks and in life-boats. Yet very few doctors’ 
surgeries or nursing-homes have their 7} per cent. 
CO, with O, cylinders. 

Lately we have been trying the effect of Icoral 
and picrotoxin, which appear to be even more potent 
general stimulants than coramine. 


AFTER-EFFECTS 


We have had no deaths following the use of evipan 
in these 1000 cases. Careless nursing and failure to 
maintain an airway when the patient returned to bed 
gave us a few minutes’ anxiety in a few cases in our 
earlier experience. No pathological process appears 
to have been aggravated. Restlessness has been very 
marked in some dozen cases, all of them in the highly 
strung type. A definite though very small proportion 
of patients are found to vomit after the use of any 
opium derivative. We consider that the very small 
proportion, about 1 per cent., of patients who have 
vomited after evipan is not greater than the propor- 
tion of patients who vomit after the use of an opiate 
alone. No patient that has had evipan alone—i.e., 
without premedication—has vomited. 

CLINICAL EXPERIENCE 

We have used evipan in more than 1000 cases, 
either together (approx. 80 per cent.) or separately, 
including (in-patients) 181 at the Cancer Hospital, 
81 at the Gordon Hospital, 190 at the Princess Beatrice 
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Hospital, 119 at the Woolwich War Memorial Hos- 
pital, 430 in out-patients’ and other institutions and 
private cases. The operations undertaken are as 


follows :— 
Cases. | Cases. 
1. Minor operations on | 6. Breast. 
out-patients, —- Den- Partial mamectomy 28 
tal oxtsaotions. Total 9 


removal of nails, 


sections ee biopsy, Radium to breast .. 28 





whitl 138 | : 
eramina- ° 
tions. y .. 32 
scopies and bron- Presacral sympa- ‘ 
choscopies, including N thectomy ee 
insertion of radium ephrectomy oe 
undescended 
ae of a For P 
ore body mage | testis ee e* 
catheterisations, and | with or without 
cysto-diathermy in — 73 
3. Rectal operations. —— | ulcer with suture 
ulcer and gas- 
pectenotom, RX | tro-jejunostomy.. 2 
igature of hemor- | 2* 2 7 
rhoids, including mpyema .. 9 
operations vied 8. Manipulations 42 
fistula 185 9. Nasal operations 46 


4. Gynecological. — 
ilatation and 
curettage with | 
insertion of radium 32 11. 





10. Operations on the 
knee 

Subtotal Thyroidec- 

tomy 


5. Intra operations. 3 
Tonsillectomy éo: OB 12. Miscellancous. 
Diathermy . 18 —Including exami 
Osteomyelitis nations under ans- 

thetics, removal of 
Dental eyst | lipomata, diathermy, 


Epulis : : 5 | ae” oe” es | VS 
On several occasions where the operation lasted 
more than 20 minutes, or where the patient showed 
signs of resisting, a second or third dose was given. 
On a few occasions gas-and-oxygen was employed 
before the end of the operation instead of giving 
another dose of evipan. Where the patient was 
definitely resistant, even after a double adminis- 
tration, gas-and-oxygen was given by the McKesson 
apparatus, as a rule via a transnasal intratracheal tube 
(they being mostly tonsillectomies). The number of 
cases which were supplemented in this way was 48. 
In addition to these a large number of small doses of 
5, 6, or 7 c.cm. were administered before giving a 
spinal anexsthetic for more major abdominal pro- 
ceedings. In these cases no untoward symptoms 
supervened. 
No harmful effects were noticed if a little leakage 
occurred around the vein and the resultant shock 
from evipan was negligible. 


CONCLUSIONS 
Provided evipan is not administered single-handed, 
nor to patients in the upright position, nor to old or 
feeble subjects, and provided an adequate airway is 
maintained, we are of the opinion that it has a very 
large scope in the field of safe and useful anesthesia. 
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ADDENBROOKE’S HOsPITAL, CAMBRIDGE, — The 
annual report states that last year in-patients numbered 
4891, as com with 4469 in the year 1932. The 
average daily number of beds available throughout the 
year was 267, and the average daily number of patients 
resident was 221, as com with 201 in the previous 
year. In-patients trea to a conclusion numbered 
4885, and the average cost was £7 6s. 44d. The average 
cost per week of each in-patient was £2 19s. 94d. The 
number of new out-patients was 12,339, as compared with 
11,349 in 1932. The average cost of each out-patient 
was 8s. 6d., and of each attendance Is. 8jd. The private 
wards received 334 patients. 


A COMPARATIVE STUDY OF 
RED CELL DIAMETER AND RED CELL 
VOLUME MEASUREMENTS 


By Janet M. VauGHan, D.M. Oxf., M.R.C.P. Lond. 


BEIT MEMORIAL FELLOW; AND 
HELEN M. Goppakrp, B.Sc. Lond. 


(From the Bernhard Baron Institute of Pathology, the 
London Hospital) 





Rep cell size is usually determined in England by 
measuring the diameter of the red cells in stained 
films. Such measurements may be made by various 
halometer methods which are liable to inaccuracy 
(Fullerton, Lyall, and Davidson, 1933), by ocular 
micrometer measurements, or by the accurate tech- 
nique elaborated by Price-Jones (1933). In America 
cell size is usually estimated by determinations of cell 
volume and is conveniently expressed as the mean 
corpuscular volume of the average red cell in any 
sample of blood (Wintrobe, 1932). A few compara- 
tive estimations of cell diameter and cell volume have 
been made (Jorgensen and Warburg, 1927; Murphy 
and Fitzhugh, 1930; Haden, 1931), but the accurate 
methods of Price-Jones were not employed. The 
following paper is primarily an attempt to ascertain 
whether determinations of cell volume can be employed 
for clinical diagnosis in place of measurement of cell 
diameter. To this end comparative estimations of 
cell diameter and cell volume have been made using 
the most accurate methods available. 

Wintrobe’s method for determination of cell volume has 
been used. This method depends upon an estimation of 
the volume of red cells after centrifugalisation of 
a quantity of ied ta to which a suitable anticoagulant has 
been added. Hematocrit methods of estimating cell 
volume have been criticised as liable to error and inaccuracy. 
The average value for mean corpuscular volume of normal 
blood determined by the hematocrit method of Wintrobe 
is 87 cu. u (Wintrobe, 1932), while Ponder and Saslow (1930), 
using an accurate and laborious colorimetric method, 
report an average mean of 87°1 cu.u. The close corre- 
spondence of these two figures suggest that centrifugelisa- 
tion does not alter the volume of the cells. Further, 
Wintrobe (1932) has shown that the error of observation 
on repeated estimations of the same sample of blood is 
extremely small. Repeated estimations on the same 
individual in the present investigation were remarkably 
constant. It appears, therefore, that the hematocrit 
method if carefully carried out is accurate. It has been 
used in the present investigation in preference to the 
elaborate method of Ponder and Saslow since it is the most 
common and practical technique in clinical use. 


The hemoglobin concentration per cent. and 
hemoglobin content of the cells have also been 
calculated in an attempt to explain certain discrep- 
ancies that were found to occur in the two measure- 
ments of cell size. Direct calculations of mean 
volume and hemoglobin content of the cells have 
been preferred to the volume index and saturation 
index since the former involve no arbitrarily fixed 
normals. The results are expressed directly in cubic 
microns, micromicrograms, and percentages; their 
value is, therefore, readily apparent. 


METHODS 


1. Red cell counts.—Simultaneous red cell counts were 
made in every case upon both venous and capillary blood. 
Blood was taken from the ear for the capillary count, 
0°1 per cent. solution of aqueous gentian-violet in normal 
saline being used as diluting fluid. Blood was taken from 
the median cubital vein in a dry syringe for the venous 
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count. A someniare? wen conten A just before the needle 
was inserted and loosened 1 — * after the blood 
chanted ts — b e.em. were then placed in 
a test-tube containing enough heparin to cover a platinum 
mg. of dry potassium oxalate 
% — counted 
in the same Buerker chamber. If a variation greater than 
300,000 red cells per c.mm. between the two samples was 
found fresh specimens of blood were collected. In almost 
every instance the number of cells in the venous blood was, 
if anything, lower than in the capillary blood. This suggests 
the application of the tourniquet had not caused 
mow Hag tn The venous counts are used in the 
following tables. 

2. Hamoglobin.—Hemoglobin estimations were made 
with a Haldane standard. The standard was kindly 
checked by Dr. Price-Jones himself against the standard 
which he had used in his investigation of the concentration 
of hemoglobin in normal blood (1931). Similar 
were obtained on the two standards for the same samp 
of blood. In the following investigations, therefore, 100 


cent. hemoglobin is assumed to correspond to 13°8 g. of 
— as it is in Price-Jones’ 


observations on 
normal hemoglobin (1931). Hemoglobin is —— 
throughout the tables not only in percentage in 
Senies, ons: 50 sam. —— Wate som 
corpuscular hemoglobin and mean corpuscular hemoglo 
concentration per cent. Mean corpuscular hemoglobin 


deciding the 
Saat am. of blood 
ip dn cunineralsaade Wadia eiraame. (Table I.). 


TABLE 1.—METHOD OF CALCULATION OF COR- 
PUSCULAR CONSTANTS 


{ Volume of red cells (in 


— ⸗ c.cm. per 1000 c.cm. of blood). 
CH. in =. -{ 


M.C.YV. in cu. » 





R.B.C. (in millions per c.mm.). 
Hb. (g. per 1000 c.cm. of blood). 
R.B.C. (in millions per c.mm.). 
Hb. (g. per 100 c.cm, of blood). 


Mean 
globin = 








“Eee oe —— a 


100 
Volume of packed R.B.C. ‘am. 
per 100 c.cm. of blood). 


This blood was 
centrifuged for half an hour in Wintrobe’s special tubes 
determined. 


was found that no further pac 


diameter measurements.—The technique 
described by Price-Jones (1933) for determining red cell 
diameter Films made from 


for two minutes. Drawings were made of 500 ce 





magnification of 1 in 1000 by means of a jection 
apparatus. Each cell was with @ glass’ milli. 
meter scale in the largest and smallest diameter to the 
nearest 0°5 mm. and the mean of the two measurements 
was taken to represent the diameter. The arithmetic 
mean of 500 cells was taken as the mean diameter of the 
cells in any given sample of blood. 


Results 


Forty comparative determinations of cell volume 
and cell diameter were made. In clinical practice the 
size of the red cell is judged by whether the estimated 
mean falls within, below, or above the normal limits. 
The volume and diameter were, therefore, considered 
to be correlated when the means of both fell within, 
below, or above the range of means observed to be 
normal for volume by Wintrobe and calculated to be 
normal for diameter by Price-Jones. They were 
considered not to be correlated and one to be greater 
than the other when one fell outside the normal limits. 
The limits observed to be normal by Wintrobe (1932) 
for mean corpuscular volume are 80—94 cu. The 
limits calculated to be normal by Price-Jones (1931) 
for diameter are 6-686 1-7-718 u. The results may 
be divided into four groups :— 

1. A series of 8 normal men and women for control. 

2. A miscellaneous group of 21 cases where there 
was a correlation between the values for mean 
corpuscular volume and mean diameter. 

A group of 5 cases, all of acholuric jaundice, 

the mean diameter was less than the mean 

corpuscular volume—i.e., the cells appeared to be 
thicker than normal. 

4. A group of 6 cases where the mean diameter was 
greater than the mean corpuscular volume—.i.e., the 
cells appeared to be flatter than normal. 


GROUP I.—-NORMALS 


The mean diameter of the eight normals fell within 
Price-Jones’ normal limits. The largest was 7-252 pu, 
the smallest was 7-02 

The volume of pac acked red cells per 100 c.cm. of 
blood fell within Wintrobe’s normal limits (Wintrobe, 
1933). The minimum was 40 per cent. and the 
maximum 52 per cent. 

The mean corpuscular volume fell within normal 
limits as determined by Wintrobe (1932). The 
largest was 91-4 cu. u and the smallest was 80 cu. pu. 

The figures for absolute hemoglobin—i.e., the per- 
centage of hemoglobin or the grammes of hemoglobin 
per 100 c.cm. of blood—in the present series 
with those of Price-Jones (1931), but were lower than 
those of Wintrobe (1933). The hemoglobin in 
grammes per 100 c.cm. of blood varied from 12-42 to 
13-8 g. per cent. It is not at present clear why 
hemoglobin figures in England appear to be lower 
than those in America (Price-Jones, 1931). This 
discrepancy, however, probably accounts for the obser- 
vation that in the present series the normals all have 
a mean corpuscular hemoglobin and mean corpuscular 
hemoglobin concentration lower than those given by 
Wintrobe, since the corpuscular constants are calcu- 
lated from the absolute figures. The mean corpus- 
cular hemoglobin in normals in the present series 
varied from 24-8 yy to 26-5 with an average of 
4 75 yy. The range of normal in Wintrobe’s series is 

— 32 yy (1932). The mean corpuscular hemo- 

concentration per cent. varied from 28-2 per 

cmt. to 32 per cent. with an average of 30-2 per cent. 

The range of normal in Wintrobe’s series is 33 per cent. 
to 38 per cent. 

The present series is admittedly small, but since 
the absolute figures for hemoglobin agree well with 
those of Price-Jones for English men and women it 

















THE LANCET] 


DRS. VAUGHAN AND GODDARD: RED CELL MEASUREMENTS 





[mance 10, 1934 515 





TABLE II.—MEAN CORPUSCULAR VOLUME AND DIAMETER CORRELATED—MISCELLANEOUS CASES 














R.B.C. in| me @ | Vol. | 
Case Disease. mils. per; Fi? Hb. en MoMCRS. O.1. pie Moy. mop. v. 
T | Hypochromic anemia ; steatorrhwa ; iron.| 4400 | 80 1102 | 250 | 302 |09 396 | 900 7-583 Far 
2 | Scurvy—edult. 3400 | 56 17-72 | 22-8 | 27-7 | 0-82 | 304 | 86-4 | 7-051 | 7-09 
3 Polyglandular dystropby. 6000 | 102 14-07 | 23-4 27-86 | 0-85 | 50-5 | 841 | 7-096 | 6-94 
4  Cooley’s erythroblastic anemia. 3000 | 40 551; 183 233 066 250 (836 17497 | 66 
5 | Tropical sprue. 4000 | 80 11:02 | 275 30:07 (10 | 365 | 912 | 7694 9-02 
6 | Leago blastic anemia; myelo-| 4200 76 10-48 | 249 296 (091 350 | 84-7 | 7-375 | 7-69 
7 — Leugo-erythroblastic anemia; myelo-| 4000 | 74 10-2 250 | 23-2 | 0-92 | 436 (1090 | 8-081 | 11-05 
; splenectomy. | 
8 | Polyeythventa vera. 6500 | 80 1102 | 172 | 252 | 0-61 47-96 | 74-4 | 6-675 | 10-13 
9 Splenomegaly ; anemia. 1100 | 20 Approx. jaundiced. 97 | 895 | 6984 8-46 
10 | blastic anwmia; treated iron; | 4300 | 82 11-31 | 26:3 | 274 0-95 | 439 |1020 | 8-639 | 9-62 
} idiopathic steatorrhea. | | | 
11 | Acholuric jaundice. 4400 | 92/1268 | 288 | 362 (105 | 350 | 796 | 6-262 | 12-03 
TABLE IlI.—MEANS CORRELATED AND ABOVE NORMAL. MEGALOCYTIC HYPERCHROMIC ANAMIA 
12 | Addisonian pernicious anemia. 2600 | 62, 8-55 | 31-34) 29-48 | 119 290 (111-5 | 798 (13-24 
13 a * 2500 | 68 80 32°0 29-96 1-19 | 270 1080 7-919 | 11-55 
14 | Post-gastrectomy anemia. 1600 30 414 258 | 26-7 093 142 96-75 8028 |122 
15 | ? Carcinoma stomach. 2300 | 50 69 30-0 | 31-7 (109 21-75 | 94-5 | 7-725 | 8-43 
16 | Obstructive jaundice ; ? cause. 5030 | 90 1242 | 248 23:5 | 0-92 485 | 97-0 | 7-897 | 105 
TABLE IV.—MEANS CORRELATED AND BELOW NORMAL. HYPOCHROMIC ANZMIA 
17 | Idiopathic hypochromic anemia. 4150 | 45) 627 | 15-11) 22-39 | 0-54 | 26-0 | 67-49 6-681 | 8-29 
18 | Hypochromic ansmia ; steatorrhea. | 4880 | 64; 8:83 | 18-09/ 23-13 | 0-66 | 36-0 | 750 6625 | 9-77 
19 | H hromic anemia; osteomalacia; | 3900 38, 524 | 134 218 | 048 | 23:5 | 60-2 | 6161 | 19-28 
20 | Idiopathic hypochromic anemia. _ 4300 | 42 579 | 134 | 234 | 0-46 | 250 | 581 | 6-581 | 9-01 
21 * * * 4800 | 48 662 | 13-7 | 213 05 | 305 | 63-58 6240 106 
TABLE V.—MEANS DISCREPANT. VOLUME LESS THAN DIAMETER. MISCELLANEOUS CASES 
22 | Leuco-erythroblastic anemia; myelo-| 4700 | 56| 7:72 | 164 | 24-7 | 0-59 | 340 | 723 | 6774 | 9-73 
23 | Ontettin fibrosa; © parathyroidectomy _ 5090 62-855 16-79, 27-7 062 30-7 | 60-29 7:55 9-33 
24 | Acholuric jaundice 14 days after splenec- 5100 | 92 1268 248 | 317 (09 400 | 784 6-908 | 9-59 
25 | Brythroblastic anemia ; idiopathic 4000 | 42 5-79 144 154 | 0-52 395 | 93-7 | 8-089 | 11-53 
26  coeibeaet ince ; axtenssteme 98 mati 5100 | 80/1102 216 27:3 0-78 395 | 77-4 | 7-712 74 
27 | Obstructive jaundice; hepatomegaly; 5690 92 11°31 201 | 278 082 45:5 | 798 6693 7-05 
| 
TABLE VI.—AVERAGE CORPUSCULAR CONSTANTS IN NORMALS AND IN ANZEMIAS 
Pree ‘ —— ae * | u 
— No. of mulls. per Hb.g.% MOH. |MOHC., oy, M.C.V. | M.C.D. 
Normals .. . 5100 13-34 25-75 | 30-2 93-6 8554-7468 
Addisonian pernicious anemia . 2 2550 8-25 31-67 29-72 1-19 109-75 7-049 
Idiopathic hypochromic anemia 3 4400 6-23 14-07 | 22-26 0-49 63-02 6-500 
Acholuric jaundice 6 3900 11-19 28-42 34-06 1-03 83-49 6-300 


appears justifiable to use the figures which are calcu- 
lated from the absolute hemoglobin figure in grammes 
in the present series at least for comparison with 
the other figures obtained by the same methods in 
the same laboratory. 


GROUP II.—CORRELATION BETWEEN MEAN CORPUSCULAR 
VOLUMES AND MEAN DIAMETER 


The figures obtained from a miscellaneous group of 
21 patients who were exathined in the course of 
routine hxmatological investigation are shown in 
Tables II. to IV. There is a correlation between cell 
diameter and cell volume determinations in so far as 
the means of both fall within or without normal 








limits. Samples with a mean corpuscular volume 
above the normal large also show a mean diameter 
above the normal as in Addisonian pernicious anemia 
and in certain cases of jaundice (Table III.). The 
reverse holds true in patients with idiopathic 
hypochromic anemia and hypochromic anwmia 
associated with idiopathic steatorrhwa. Both mean 
corpuscular volume and mean diameter are below 
normal in this condition (Table IV.). 


GROUP III.—-MEAN DIAMETER LESS THAN THE MEAN 
CORPUSCULAR VOLUME 


Five samples where the mean diameter was less 
than the mean corpuscular volume were found. The 
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mean diameter was less than normal while the mean 
corpuscular volume was within normal limits. The 
mean corpuscular volume varied from 81-08 cu. u to 
90 cu. and the mean corpuscular diameter from 
5-927 u to 6-618 4. All samples were obtained from 
patients with typical acholuric jaundice. In one 
instance the estimations were made three years after 
splenectomy and cholecystectomy. In the other four 
the spleen had not been removed. 


GROUP IV.—MEAN DIAMETER GREATER THAN MEAN 
CORPUSCULAR VOLUME 


Six cases were found in which the mean diameter 
of the red cells was bigger than the mean corpuscular 
volume (Table V.). Two of the patients had great 
enlargement of the liver. In one, microscopic exami- 
nation of a piece of liver, taken at operation for 
removal of an enlarged spleen 2} years ago, had 
shown cirrhosis to be present. In the other the 
cause of the enlargement was unknown. The patient 
was a man of 57. He was deeply jaundiced. The 
liver was hard and smooth and reached to the 
umbilicus. The spleen was not palpable. No enlarged 
glands were felt. Radiographic examination of the 
intestinal canal was negative. The Wassermann 
reaction was negative. No signs of a primary growth 
were detected anywhere in the rest of the body. The 
tentative diagnosis was primary or secondary carci- 
noma of the liver. Another patient had had both 
spleen and gall-bladder removed 14 days before 
examination. This patient (A. 8.) suffered from 
acholuric jaundice, and before splenectomy the mean 
cell volume had been greater than the mean diameter. 


Discussion 


In the preceding Tables the mean volume and mean 
diameter of the red cells have been compared in 8 
normal subjects and in 32 patients suffering from 
various conditions. In the 8 normal subjects both 
means fall within the accepted limits of normality. 
In 21 of the 32 patients both means have the same 
relation to the accepted normal, both being either 
within or greater or less than the normal range. In 
the remaining 11 patients the means are not correlated, 
one being either greater or less than the normal. 
Where the pathological conditions in the Tables of 
correlated and discrepant results are compared, certain 
conditions are found in both. Examples of leuco- 
erythroblastic anemia with myelosclerosis and ery- 
throblastic anemia with steatorrhea are found in 
Tables II. and V. Further, five out of six cases of 
acholuric jaundice are discrepant and form the only 
examples of mean volume being greater than mean 
diameter. Clearly, therefore, the mean volume cannot 
be accepted as the equivalent of the mean diameter 
in all anemias. On the other hand, among the cases 
in which the means are correlated two examples of 
Addisonian anemia and three of idiopathic hypo- 
chromic anzmia are consistent in that the means in 
the two former are both above normal, whilst in the 
three latter both are below normal. These results are 
in keeping with the large number of observations by 
different workers (Wintrobe, 1932; Haden, 1932; 
Heath, 1933), which show that mean cell volume is 
like mean cell diameter, always above normal in 
Addisonian anemia and always below normal in 
idiopathic hypochromic anemia. In routine clinical 
diagnosis of these two conditions, therefore, it would 
ap safe to substitute a determination of cell 
volume for that of cell diameter. The determination 
of cell volume is rapidly carried out and requires no 
more apparatus than is available in any clinical 
laboratory ; the determination of cell diameter by 





the only reliable method, that of Price-Jones, is a 
lengthy proceeding and requires special apparatus. 

The employment of mean cell volume as an alterna- 
tive to mean cell diameter appears, therefore, to be 
of value for clinical diagnosis only when limited to 
certain conditions. Even then it gives no indication 
of variability in size of the red cells in any sample, a 
point of considerable diagnostic importance. This 
can only be expressed by a red cell diameter distribu- 
tion curve. There can be no doubt, however, of the 
value of volume determinations for other purposes. 
Such determinations enable one to calculate mean 
corpuscular hemoglobin and mean corpuscular hemo- 
globin concentration. The average figures obtained 
in this series for corpuscular volume, diameter, and 
hemoglobin in normal subjects, in Addisonian anzemia, 
in idiopathic hypochromic anemia, and in acholuric 
jaundice are shown in Table VI. Mean corpuscular 
hemoglobin concentration per cent. will probably 
prove of diagnostic value. It is said to be always 
extremely low in idiopathic hypochromic anzmia 
(Wintrobe, 1932). It is not so reduced in other 
hypochromic anemias (Wintrobe, 1932), for instance, 
those due to hemorrhage. It is normal in Addisonian 
pernicious anemia. According to the present investi- 
gation it is raised in acholuric jaundice. The signifi- 
cance of changes in hemoglobin concentration remains 
to be determined. 

Further, an estimation of cell volume is required in 
addition to that of cell diameter in order to recognise 
changes in thickness of red cells. Such changes will 
be indicated by discrepancies between the mean 
volume and mean diameter. Among the cases in 
which there is in this series a discrepancy between 
the mean cell volume and mean cell diameter there 
are five in which the volume is greater than the 
diameter. All these cases are examples of acholuric 
jaundice. A sixth example of acholuric jaundice has 
been placed among the cases in which the means were 
correlated, both falling below normal (Table II.). It is, 
however, closely akin to the others, because the 
volume is only just below normal whilst the diameter 
is considerably below. A case of acholuric jaundice 
occurs in Table V., in which the mean cell volume is 
less than the mean cell diameter. In this case (A. 8.), 
however, splenectomy and cholecystectomy had 
been performed 14 days before the observations were 
made. Previous to operative interference the volume 
had been greater than the diameter. Nothing is 
known of the immediate effect of splenectomy on cell 
size. A mean volume greater than the mean diameter 
has also been described in acholuric jaundice by Gram 
(1921) and by Jorgensen and Warburg (1927) and by 
Parsons and Hawkesley (1933). It is probably, there- 
fore, characteristic of acholuric jaundice. The authors 
quoted offer no explanation of this apparent increase 
in thickness of the red cells. It is tempting to suggest 
that the high figure observed for mean corpuscular 
hemoglobin concentration in the present series may 
be in part associated with this alteration in cell shape. 
The figure varied from 30-2 per cent. to 36-5 per cent. 
with an average of 34-2 per cent. This figure, though 
within Wintrobe’s limits of normality, is definitely in 
excess of the upper figure of normality, 32 per cent., 
in the present series. If this finding is confirmed in 
further observations it would appear to be of con- 
siderable significance. No figures higher than normal 
for mean corpuscular hemoglobin concentration have 
been described in any disease, and in a large series of 
vertebrates the llama was the only exception to the 
fact that no mean corpuscular hemoglobin concentra- 
tions were recorded higher than the normal found in 
man (Wintrobe, 1933). 
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In Table V. six cases showed the reverse condition : 
the mean cell volume was less than the mean cell 
diameter. The cells are apparently abnormally fiat. 
Two patients suffered respectively from leuco-erythro- 
blastic anemia with myelosclerosis and erythroblastic 
anemia with idiopathic steatorrhea. Patients with 
these conditions are also found in Table II., in which 
the means both fell within normal limits. It is not 
possible, therefore, to regard the discrepancy as 
constant in these anemias. In one patient (A. 8.) with 
acholuric jaundice, already referred to, the volume 
had before splenectomy been characteristically greater 
than the diameter. Two patients had great enlarge- 
ment of the liver. One liver was proved to be 
fibrotic. The other was associated with obstructive 
jaundice but, as shown above, its morbid condition 
was obscure. Jorgensen and Warburg (1927), Murphy 
and Fitzhugh (1930), and Haden (1931) have recorded 
a similar excess of diameter over cell volume in cases 
of fibrosis of the liver. The flatness of the cells 
appears to be in no way related to the degree of 
jaundice (Jorgensen and Warburg, 1927). There is 
at present no explanation of this change in the red 
cells, 
Summary 

1. Determinations of mean corpuscular volume, 
mean diameter, mean corpuscular hemoglobin, and 
mean corpuscular hemoglobin concentration have 
been made on 40 samples of blood, 8 coming from 
normal subjects. 

2. The results agree with the more numerous 
observations of others, that for-clinical diagnosis 
volume can be taken as a measure of cell size in 
Addisonian pernicious anemia and in idiopathic 
hypochromic anemia. The series shows, however, 
that it cannot be so taken in all anemias. 

3. Estimation of cell volume is necessary for 
calculation of mean corpuscular hemoglobin and 
mean corpuscular hemoglobin concentration per cent. 
The latter will possibly prove of diagnostic value. It 
is also necessary for comparison with measurements 
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At a meeting of this section on March 2nd, with 
Mr. W. J. Harrison, the president, in the chair, a dis- 
cussion took place on the diagnosis and treatment of 


Brain Abscess 


Mr. Hodu Carrns, in opening the discussion 
(in collaboration with Mr. CHARLES DonaLp), spoke 
first on methods of operation. The walls of a chronic 
abscess of long standing, he said, consisted of hyaline 
fibrous tissue and might be 0-5-to lem. thick. Such 
abscesses could not be successfully dealt with by 
drainage, for they were often loculated and their 
walls could not be completely absorbed. In treating 
acute abscesses the best policy was to wait. For 
early chronic abscess, which usually had a wall about 
1 to 2mm. thick,-the best plan was to leave the wall 
alone and concentrate on draining the cavity. This 
could be done either “‘ blind,” or under direct vision. 
Whichever method was adopted the preliminary 
exploration was the same. A hole about lcm. in 


diameter was made with a perforator and burr, 
under local anesthesia, and the exploration was 
done with a brain needle. Attempts were made to 
measure the depth of the abscess and to feel its 
extent, also to find whether the site chosen was that 








of cell diameter in order to recognise changes in the 
thickness of red cells. 

4. The results agree with the observations of others 
that in patients with acholuric jaundice the red cells 
are characteristically abnormally thick, the mean 
corpuscular volume being greater than the mean 
diameter. 

5. The average mean corpuscular hemoglobin 
concentration in patients with acholuric jaundice was 
found to be greater than in normal controls. It is 
suggested that this finding is associated with the 
discrepancy between cell volume and cell diameter. 

6. In six miscellaneous cases the mean corpuscular 
volume was less than the mean diameter pointing to 
an abnormal thinning of the red cells. In one of 
these cases the liver was fibrotic, in another it was 
enlarged and possibly fibrotic. A similar discrepancy 
between cell volume and diameter has been found by 
other authors in fibrosis of the liver. 


For grants received toward the 2xpense of this 
work we are grateful to the Medical Kesearch Council, 
the Thomas Smythe Hughes Medical Research Fund 
and Beaverbrook Fund of the University of London, 
and the Yarrow Fund of the London Hospital 
Medical College. 
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at which the abscess was nearest to the surface. 
For blind drainage the opening was enlarged to 2 or 
2-5em., the dura was opened more widely, and a 
rubber catheter was passed into the brain. If, as 
shown by a free flow of pus, the catheter had entered 
the abscess, it was left in, and cut off 2 cm. above the 
level of the scalp, a dressing being built up around it 
and encased in starch, to secure its stability. In some 
cases the catheter would not go through the abscess 
wall; in that event, unless there was great urgency, 
it was better to leave the catheter lying against the 
wall of the abscess for a few days. At the end of that 
time, if the tube was given a little twist it would 
usually penetrate the wall. If the abscess was very 
deep and the catheter would not enter it, the brain 
needle was left in place. Mr. Donald had devised 
a short needle with a flange to facilitate retention. 
Sometimes the pus might be too thick to drain away, 
and drainage under direct vision was required. This 
could be obtained through a limited opening or through 
an osteoplastic flap. For the former, the opening 
must be 3 or 4cm. in diameter. After the pus had 
been found with the needle, the cortex was incised, 
and a bivalve speculum was used. The drain must 
be passed down into the depth of the abscess cavity. 
This type of operation was satisfactory when the 
abscess was superficial, but there were serious objec- 
tions to it when the abscess was deep ; one of them 
was the impossibility of getting sufficient exposure 
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through so small an opening. Of four patients 
treated by drainage through an osteoplastic flap, 
three recovered ; in the fatal case there was a wide- 
spread pneumococcal lepto: is and pachy- 
meningitis, which, he thought, was secondary to 
ear trouble. He did not use the method as a routine, 
and in these four cases there had been reason to 
suspect a tumour. In difficult cases the method 
could evidently be used with little risk of meningitis. 
For acute and chronic abscesses the after-treatment 
was the same, whatever the operation. The patient 
should be so nursed that gravity assisted drainage. 
Dressing should be done only at long intervals ; 
thus the first ing should lie undisturbed for a 
week or ten days, unless there was some complication, 
or discomfort due to the discharge of pus. 
was done in the operating theatre, with deliberation, 
and by the surgeon who operated. The tube was not 
removed unless the intracranial pressure pushed it 
out. He left the tube in as long as possible. The 
patient must have several weeks’ rest in bed and 
should be kept under observation for several months. 
After these operations there were sometimes anxious 
periods ; for example, there was almost always a 
rise of temperature, which might be as high as 102° F. 
for a week or more. The most important post- 
operative complication was edema ; it occurred both 
in cases drained by the open method and in those 
drained by catheter. In one case it had been necessary 
to re-elevate the flap 24 hours after the operation 
because the brain was so swollen ; but the ultimate 
result was good. If the tube had been placed well 
into the abscess, he thought it best to leave the 
patient alone. Squint after operation was common, 
and might last two or three weeks ; it might be due 
to an accumulation of fibrino-purulent material, 
causing some basal itis. Three of his patients 
had epileptic fits after operation—i.e., in the first 
weeks of convalescence. Two of them lost the fits, 
in the other they still persisted. The material 
Mr. Cairns presented was as follows :— 














Total Recov- 
= | a Died. 
cases. | upon. ered. 

I from skin or subcutis “33 eo 1 2 
Direct — 24 4 2 1 
Osteomyelitis of skull : § 5 2 3 
Frontal sinus . . 4 | 3 3 1 
—w2 sin’ 2 | 2 2 0 
middle ear and mastoid 13 | 7 10 3 
Totals .. ee oe 30 | 2 20 10 





Analysis of the fatal cases showed some in which 
death was due to errors in treatment. Oblique 
drainage of an abscess not near the surface was a 
cause of failure. Operation too early was probably 
also a cause of failure. Cases could also be lost 
through faulty nursing, especially from broncho- 
pneumonia through fluid passing down the trachea. 

Mistakes in diagnosis were a more common cause 
of failure. It was too often supposed that absence 
of papilledema excluded the diagnosis of abscess. 
Mistakes in diagnosis were also made because of 
lack of knowledge of the variations of the cell content 
of the cerebro-spinal fiuid in brain abscess. In 
one case the diagnosis of abscess had been rejected 
because the cerebro-spinal fluid had no increase of the 
normal cell content. In doing diagnostic lumbar 
puncture only lc.cm. of fluid should be removed. 
If 10 to 15¢.cm. was removed there was danger of 
collapse and respiratory failure a few hours later. 
Sometimes extradural or subdural abscess was found 
and was thought to account for all the symptoms, 


(manon | 10, 1934 
but an exploration would — further mischief. 
Sometimes though an abscess was diagnosed it was 
not accurately localised. Examination of visual 
fields was a great help in localisation. Multiple 
abscesses constituted a bad trap; Evans had found 
multiple abscesses in 7 out of 109 cases secondary 
to mastoiditis. Many errors would be avoided by 
pa. careful attention to history-taking and to 
neurological examination. If intracranial complica- 
tions were suspected, neurological investigation should 
take precedence of mastoidectomy. 

Mr. Sypney Scorrt pointed out that the prognosis 
in these cases, with all the advantages of new know- 
ledge, was still quite grave. The brain tissue seemed 
to have no particular power of countering infection. 
If brain abscess was suspected, the predominant 
treatment was surgical. In otitic brain abscess 
permanent success could be achieved only by 
approaching the seat of suppuration through that 
part of the temporal bone beneath which the abscess 
was situated, exposing the adjacent dura mater, 
the middle fossa, and the posterior cranial fossa. 
In acute cases it was often unnecessary to disturb 
the tympanum. When the labyrinth was involved 
it was essential to do the radical mastoid operation 
in order to gain access to the disease. He did not 
remember ever to have treated a brain abscess by 
irrigation, but he had employed suction since the 
apparatus for it was installed. An important 
question was whether the surgeon was justified in 
exploring with the finger. Some, among whom he 
did not include himself, regarded the finger as a 
clumsy instrument for the purpose. As to the time 
for operating, he considered that as soon as brain 
abscess secondary to an ear condition had been 
diagnosed, operation should be done ; but exploration 
might be done too soon. Did cdema of the brain 
lead to a fatal issue ? If so, was it because the surgeon 
had not given the swollen brain room to expand ? 
Giving large doses of magnesium sulphate and leaving 
the brain alone might be the best line of treatment. 

The PRESIDENT spoke of cases in which the most 
reliable information was obtained by probing the 
temporo-sphenoidal lobe with the finger. By carrying 
out packing he had had more failures than successes 
in these cases. 

Sir CaaRLeEs BaLLANce said for practical purposes 
a brain abscess was a tumour, and the ideal treat- 
ment of tumours was by excision. He agreed with 
what had been said about the efficacy of the finger 
as an exploring instrument. If a rule were made 
to give every case a complete neurological examina- 
tion he thought both diagnosis and treatment would 
be much improved. In acute mastoiditis with 
symptoms indicating meningeal trouble, treatment 
was not complete without lumbar puncture. In 
dealing with brain abscess every detail should be 
carried out by the surgeon himself. 

Mr. F. C. OnmERop spoke of the advantages of the 
two-stage operation and the use of the hand burr, 
in contrast to the hammer and chisel, which latter 
probably caused damage to the brain by contre coup. 
It was also important to have an opening large 
enough to permit of examination of the abscess. 

Mr. Eric Atkinson (Bath) said that in many cases 
of brain abscess there were no localising signs until 
late in the disease. Localising signs depended largely 
on the wdema present, and if an abscess was fairly 
chronic but had only moderately thick walls there 
was little surrounding oedema. Many cerebellar 
abscesses gave no localising signs. Variability and 
inconstancy of signs—here to-day and gone to-morrow 
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—was an important diagnostic indication of abscess. 
He was quite sure that meddlesome surgery, frequent 
washing-out with antiseptics, frequent dressings, 
and so on, were a great mistake in cases of intra- 
cranial abscess, for they all tended to increase the 
surrounding wdema. 

Mr. Catrws, in reply, said the question whether 
to drain an abscess by the blind or open method 
must be decided by what the exploring needle revealed. 
If pus was found at a depth of 4 cm. it would be futile 
to make a large opening. Deep-seated abscesses were 
best treated by closed drainage. In more superficial 
abscesses he felt that there was little choice between 
the blind and open methods of drainage, provided the 
surgeon had a clear idea of what he. wanted to do 
and handled the brain gently. Improvement in the 
results of treatment of brain abscess could only be 
hoped for by more careful study of patients at the 
bedside. 
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At a pathological meeting of this institution on 
Feb. 15th, with Dr. J. Murray Brian, the president, in 
the chair, Prof. H. J. CHaNNON read a paper on the 

Dietary Production and Prevention of Fatty 

Livers 
He gave an account of the researches of the Toronto 
school into prevention of the development of fatty 
livers in depancreatised dogs maintained on a diet of 
lean meat and sugar and receiving an adequate 
daily amount of insulin. The earlier observations that 
the inclusion of fresh pancreas in the diet was pre- 
ventive of this condition had led, he said, to the later 
findings by Best and his collaborators that both 
lecithin and its constituent choline would prevent 


or cure fatty livers in diabetic animals. Subsequent 
researches by these workers showed that fatty livers 
could be induced in rats by giving them a diet of high 
fat-content and that they were prevented or cured by 
choline administration. The fatty liver in rats caused 
by cholesterol feeding was likewise prevented by 


choline. Further experiments had been carried out 
in collaboration with Best and Ridout with a view 
to elucidating the preventive action of choline. 

The Prestpent made the suggestion that the 
results of Prof. Channon’s work might contain an 
explanation of the occasional failure of a ketogenic 
diet to bring relief in epilepsy and in Bacillus coli 
infection of the urinary tract. The speaker had not 
obtained the good results reported by others in the 
treatment of these states in children by ketogenic 
dietary ; they soon acquired a dislike of it and failed 
to thrive. It might be that the unfavourable effects of 
such dieting led early to disordered function of the 
liver if not to actual fatty degeneration. Prof. 
Channon’s results suggested that if lecithin or one of 
its derivatives was included in sufficient amount in the 
ketogenic diet the tendency to fatty degeneration 
would be controlled and the diet would be better 
tolerated. 

Dr. Henry ConeN said that the work seemed to 
establish the advantage of a high carbohydrate- 
low fat diet in diabetes mellitus. 


Early Operation for Acute Cholecystitis 

In a paper read before the institution on Feb. 22nd 
Mr. Pup Hawe said he thought the time had 
come to replace the “medical expectant” policy 
in acute cholecystitis by the more satisfactory policy 
of immediate operation. In over 90 per cent. of 
these cases, he said, stones were present, and even 
if resolution took place fresh stone-formation was to 


be expected. Moreover, in its early stages the infection 
was mild and confined to the gall-bladder; but 
delay resulted in rapid progress of the infection both 
inside and outside the gall-bladder. Pancreatitis 
and pericystic abscess and other serious complications 
were much commoner than was generally recognised. 
Analysing a series of 45 cases Mr. Hawe said that 
in most of them, except the severe grade, expectant 
measures were at first adopted ; but in the 10 cases 
which were operated on early there were no deaths, 
whereas in the 34 cases which failed to subside when 
treated on expectant lines there were 4. In this 
group of delayed operations serious complications 
often necessitated the performance of the less satis- 
factory operation of cholecystostomy. He concluded 
that early cholecystectomy is a satisfactory form 
of treatment. If conditions are unsuitable for it 
early cholecystostomy or partial cholecystectomy 
give good immediate results. 

Mr. C. A. WELLS agreed that it was usually possible 
at an early operation to carry out radical procedures 
which might become difficult later. There was little, 
he thought, to be gained by preliminary investigations, 
since the practical precautions which it was possible 
to adopt were only three—namely, the administration 
of glucose and of calcium and the employment of a 
non-toxic anzsthetic. These measures could be 
applied with equal facility in the early case. For 
a number of years he had been in the habit of operating 
early rather than late, and he had so far had no cause 
for regret. The presence of early jaundice seemed a 
good indication for operation, since it was impossible 
to predict its progress and once it became well 
established it seriously endangered recovery. He 
looked forward to the day when the accepted attitude 
would be “immediate operation in the absence of 
indications to the contrary "’ rather than the present 
teaching, “expectant treatment and delayed opera- 
tion in the absence of indications to the contrary.” 


Nitrous Oxide in Childbirth 


Dr. R. J. Muxnitt read a paper describing a method 
of self-administration of gas and air for the midwifery 
of general practice. The principle underlying the 
new apparatus was that the mixture inspired was 
constant, and only available for intake by the patient 
on inspiration. The average amount of gas consumed 
was 35 gallons per hour, and the mixture inhaled was 
35 per cent. nitrous oxide in air. The mother received 
great relief from pain, amnesia being produced in 
most cases. Noill-effect on the child had been observed. 

The apparatus, Dr. Minnitt said, had been tested 
in two institutions—namely, the Wellhouse Hospital 
at Barnet, by Dr. John Elam, and the Liverpool 
Maternity Hospital, by Dr. Hilda Garry, under the 
speaker’s direction. At Barnet 64 cases had been 
treated successfully, with only one failure, due to 
non-coéperation of the patient. 

Dr. Hi~pa Garry analysed a further 121 cases. 
There were 18 failures in the series, due to causes not 
directly connected with the administration. The 
effect of the analgesia was to relieve pain and remove 
apprehension both in the first and second stages, 
without interfering with the normal voluntary effort. 
The mothers showed much less of the stress and strain 
of labour than is usual without analgesia, and no 
appreciable alteration in the mother’s pulse or the 
fetal heart was found. 

Prof. A. LeYLanp Rosrnson pointed out that 
an anesthetic or analgesic to be used in childbirth 
must not only be innocuous to the mother and the 
child in utero, but must have no effect upon the 
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delicate functions of the parturient uterus. Since 
at least half of all confinements were conducted 
by midwives in the absence of a doctor, it was essential 
that the apparatus be simple, portable, and foolproof. 
Dr. Minnitt and Miss Garry had devised a method 
which achieved all these objects. Obstetricians would 
view further experiments with the greatest interest 
and offer every facility for the adoption of the method 
in domiciliary midwifery. 

Dr. Joux Hatton said that self-administered 
gas and air was probably first used about 1908, but 
was abandoned on account of fetal distress. It 
must never be forgotten that nitrous oxide is a 
dangerous anzsthetic in midwifery. A progressive 
anoxemia, often difficult to recognise, was of frequent 
occurrence if the method was used by the inexperienced, 
and Greene had shown that this could cause a direct 
central respiratory failure and a reflex cardiac rhythm 
acceleration. On the other hand, it was generally 
understood that a gas-air mixture of at least 40 per 
cent. was necessary for true analgesia. If Dr. Minnitt 
had succeeded in avoiding these dangers, at the same 
time producing a satisfactory analgesia, then a new 
era in obstetric anesthesia had begun. 

Dr. J. GRAHAM MarTIN said that the administration 
of such an anesthetic by the patient would be very 
helpful to a general practitioner in midwifery work. 

Dr. A. A. GEMMELL said that from his own observa- 
tions he was satisfied that Dr. Minnitt’s method 
gave great relief and often produced a complete 
amnesia of the delivery. 

Fractures of the Neck of the Femur 

Mr. W. J. Eastwoop read a paper based on 41 
cases of fractured neck of the femur which had been 
followed up. He laid emphasis on the value of a 
walking calliper and early walking for the type of 
patient who was too old or feeble to benefit from 
attempts to secure bony union. In discussing causes 
of failure in the Whitman method he spoke of the 
importance of first obtaining full length in the affected 
limb, and the necessity for good internal rotation 
at the site of fracture and not at the joints of the 
foot and knee. Provided these details were carefully 
observed the Whitman method still offered the best 
chance of bony union in the hands of most surgeons, 
other methods requiring too much skill to be generally 
popular. For old ununited fractures the best treatment 
was the Lorenz subtrochanteric osteotomy altering 
the line of weight-bearing so that weight was trans- 
mitted directly on the shaft of the femur and not 
through an unstable fibrous union. 

Mr. R. Watson Jones said he had operated on 
28 cases of high fracture of the neck of the femur 
using a stainless steel Smith-Petersen nail, introduced 
by a technique which solved all the problems of 
accurate centring of the nail. The operation was 
still a difficult one, but the results were vastly 
superior to those of the Whitman plaster method. 
(1) The mortality was very much lower; among 
the 28 patients, of 50 to 80 years of age, there was 
only one post-operative death. (2) By the Whitman 
method it was generally agreed that bony union of 
subcapital fractures was only gained in 40 or 50 per 
cent. of cases. In his series treated by operation 
90 per cent. had united by bone. (3) By the Whitman 
method, even in the 40 per cent. of cases uniting by 
bone, the femoral neck was shortened and hip move- 
ment was therefore limited. With the greater fixation 
of the nail this did not occur, and excellent hip 
movement was retained. (4) The knee-joints of old 
patients were often arthritic, and became painful and 
stiff if immobilised in plaster. No plaster was 


necessary with the nail. (5) There was no doubt about 
the serious discomfort of a plaster spica in elderly 
patients. After operation, on the other hand, patients 
sat up in bed, moving their limbs; there was no 
discomfort and their only difficulty was to know 
why they were not allowed to get up and walk. 

Mr. T. P. McMurray said that he agreed with 
Mr. Eastwood’s conclusions about the benefit of 
treatment of fractures of the neck of the femur in 
plaster. The proportion of 80 per cent. showing 
bony union after this treatment was very much higher 
than had been reported from any other clinic. He 
agreed also that for ununited fractures of the neck 
of the femur nothing yet devised could approach in 
efficacy the operation first described by Lorenz as 
a bifurcation osteotomy of the femur. 

Mr. E. N. Warpte held that most patients pre- 
ferred an operation, followed by comparative freedom, 
to spending three months fixed in plaster ; he therefore 
believed that fixation of a subcapital fracture of 
the neck of the femur by a Smith-Petersen nail was 
the best form of treatment. Any patient who was 
fit for manipulation under an anesthetic could stand 
the operation. He thought Mr. Eastwood had not 
laid enough stress on the nursing difficulties of the 
Whitman method, particularly that of keeping the 
elderly patient free from chest complications. 
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NEW SYRINGE FOR EAR, NOSE, AND THROAT 


THE accompanying illustration shows a new type 
of syringe which I have evolved for ear, nose, and 
throat work. Many special syringes are far too 
clumsy to be of much use, but this instrument will 
be found to overcome previous drawbacks. The 
syringe is held and manipulated with great precision 
between the forefinger and thumb of the right hand, 
and the eccentrically placed nozzle accommodates 
a variety of cannule and needles. A_ perfect 
view is obtainable at all times of the tip of 


. 2 
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the cannula in the deepest cavity. The apparatus 
is useful for many small operations—viz., washing 
out an infant’s ear or a stenosed meatus, attic irriga- 
tion, tympanic injection (Woods), alcohol injection 
of labyrinth via the external semicircular canal, 
local anesthesia (tonsil, sphenopalatine ganglion, 
nasal and ear operations of many kinds), and installa- 
tion of solutions into the nasal sinuses, post-nasal 
space, larynx, &c. Three sizes of syringe are 
available: 10c.cm., 5¢.cm., or 2c.cm., with either a 
glass or metal barrel. 

The makers are Herren Pfau (Berlin), and the instru- 
ment can be obtained through their agents in this 
country: Allen and Hanburys (London), C. F. 
Thackray (Leeds), and Young and Sons (Edinburgh). 


Liverpool Joun Roserts, F.R.C.S. Eng. 
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The Chances of Morbid Inheritance 


Edited by C. P. Bracker, M.A., M.D., M.R.C.P. 
London : H. K. Lewis and Co., Ltd. 1933. Pp. 450. 
15s. 


Tuts book, edited by the general secretary of the 
Eugenics Society, is a symposium on eugenic prog- 
nosis or the probability of inheritance of a given 
disease or defect. The writers taking part are 
specialists in those categories of diseases which are 
recognised to be due wholly or partly to heredity. 
It is written mainly for the general practitioner, 
and the principles of genetics and the technique of 
the mathematical theory are explained in simple 
language. A great deal of information is given 
concerning the present knowledge of hereditary 
factors in numerous diseases. These conditions range 
from mental and nervous disorders to diabetes, and 
the chapter on hereditary diseases of the blood is 
particularly clear and concise. As placing before the 
practitioner a readable and useful account of the 
subject, the book must be warmly commended. It is a 
pity, however, that there are so many points on which 
different contributors have different opinions. Most 
of these differences are, indeed, of a theoretical rather 
than of a practical kind, but they lessen the authority 
of the exposition. 

Several writers devote much space to a discussion 
of the problem of the effects of poison or injury on 
the germ plasm (blastophthoria); the interrelated 
problem of anticipation also receives considerable 
attention. On p. 116 we are told that the evidence 
for anticipation is at present unconvincing ; on pp. 
188 and 286 special reference is made to the insidious 
nature of glaucoma and polycystitic disease of the 
kidneys, the intensity of which is said to increase in 
younger generations. Loose expressions, such as 
‘* a positive family history,” occur much too frequently. 
In conditions which are not particularly rare, such 
as epilepsy, it is only necessary to make a sufficiently 
prolonged family investigation in order to find a 
relative who suffers from the same condition as the 
patient. The figures quoted on p. 75 show results 
of this method of deduction. Examination of the 
families of 36 epileptic patients covered 4792 persons, 
which means that 133 relatives, on the average, were 
sought out in each family. It is not surprising that 
over 60 per cent. of the patients had a positive family 
history, and that this figure exceeds all estimates 
given by other investigators. The concept of a 
positive or negative family history needs careful 
delimitation. 

Prof. Ruggles Gates, in an introductory chapter, 
describes the principles of Mendelian inheritance. 
Here one or two points require further elucidation. 
For example, on p. 18 it is not made clear that we 
shall only expect to find consanguinity in the parents, 
when a defect in the offspring is due to a’ rare 
recessive gene. Moreover, the formula given on 
p. 19 for the number of carriers of a defect which 
has an incidence of 1/n in the community is not 
quite correct; as can be inferred from Prof. L. 
Hogben’s notes in the appendix, this formula 
should be 2/,/n-2/n instead of 2/\/n. Although 
Gates and Hogben make it perfectly clear that 
Mendelian inheritance is to be the basis of 
discussion, the views of some of the later con- 
tributors on the nature of heredity seem to be 
confused. On p. 318 we read: “That thyroid 
disease can be inherited was shown by Horsley’s 


experiments in which bitches, thyroidectomised prior 
to or at the commencement of pregnancy, gave birth 
to pups with congenital goitre.” This has very 
little to do with Mendelism. In the section on 
gastro-intestinal diseases we are asked to believe that 
human beings can be divided into different types. 
Some, who are members of the “ulcer race,” are 
predisposed to gastro-duodenal ulceration; others 
belong to the “gall bladder race ” and are in danger 
of cholecystitis. Obviously it will be more difficult 
to discover Mendelian characters that cause abdominal 
diseases than those which are associated with, say, 
hexadactyly, but this in itself is not a reason for 
throwing aside the principles of human genetics in 
their study. 

It is probably asking too much to expect complete 
agreement between different writers on so complicated 
a problem as the subject matter of this book. To 
those who are prepared to work warily the volume 
provides a mine of interesting and useful information. 
It should do much to stimulate the interest of 
medical practitioners in the problems of heredity. 





Manual of Urology 


By R. M. Le Comte, M.D., F.A.C.S., Professor of 
Urology, Georgetown University Medical Depart- 
ment ; Member of the American Urological Associa- 
tion. London: Bailliére, Tindall and Cox. 1933. 
Pp. 317. 188. 


Tuts work is written for the student who wants to 
grasp the fundamentals of urology without being lost 
in a welter of details. It provides a large scale map 
on which is marked those features that are of import- 
ance to the practitioner. In pursuit of this plan, 
minor conditions are dealt with in considerable detail, 
whereas major operations are merely mentioned. The 
subject matter is set forth clearly, and where illustra- 
tions can help they are provided. Theory is rigidly 
excluded, and generally recognised conclusions are 
stated without extended discussion or argument. 
The author has even refrained from the practice of 
appending references at the end of each chapter 
for the convenience of the reader in search of further 
information. Undoubtedly the object set forth in 
the preface—namely, that of providing the funda- 
mentals of urology in such a way that they can be 
easily grasped by the student approaching the 
subject—has been achieved. Whether the result will 
find its way into the student’s personal library is, 
however, doubtful; he may consider the price 
excessive for a work of 317 pages, illustrated by simple 
line drawings. 





A Short History of Physiology 


By K. J. Franky, D.M., Tutor and Lecturer 
in Physiology of Oriel College, and University 
Demonstrator of Pharmacology, Oxford. London : 
John Bale, Sons and Danielsson, Ltd. 1933. 
Pp. 122. 38. 6d. 


** He who calls what has vanished back again into 
being enjoys a bliss like that of creating” is the 
quotation on the title page of this little book. One 
hopes it is true for the author, who has obviously 
put sufficient work into his task to justify a volume 
several sizes larger. The brevity has been achieved 
by a ruthless omission of much that must delight the 
historian, such as the details of the life and times of 
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the personalities whose work he records. Some 400 
work for the building of the history of physiology, 
for the building of P. ° 
which is carried to the close of the nineteenth century. 
Up to the beginning of the seventeenth, the develop- 
ment of the subject hinges upon the work and 
doctrines of a few outstanding men; thereafter the 
several branches of the subject are taken separately, 
and the progress in each recorded century by — 
In spite of compression the work is never dull, 
and it never lacks continuity. There is much to be 
said for a method of compiling medical history by 
dividing up the available material among a number 
of authors, each of whom can devote himself to the 
continuous development of his own subject. This 
has been most ably done in respect of — by 
Dr. Franklin. No student of physiology sho be 
without this book, and few teachers will neglect to 
keep a copy near them. The format is not attractive, 
but the book is an important addition to physiological 
literature. 





Calcium Metabolism and Calcium Therapy 


Second edition. By ABRaHAM CANTAROW, M.D., 
Instructor in Medicine, Jefferson Medical College ; 
and Assistant Physician, Philadelphia General 
Hospital. London: Henry Kimpton. ,1933. 
Pp. 252. 12s. 6d. 

In the second edition of this book the division into 
three parts is preserved : normal calcium metabolism, 
abnormal calcium metabolism, and calcium therapy. 
In Part I. Dr. Cantarow deals with calcium require- 
ment, calcium excretion, the state of calcium in the 
blood, and the functions of calcium in the body. 
Separate sections deal with bone-formation, membrane 
permeability, cardiac action, coagulation of blood and 
milk, nerve and muscle excitability, capillary permea- 
bility, acid-base equilibrium, and water balance. 

In a discussion of the mode of action of the 
parathyroid hormone, the author points out that both 
in animal experiments and in observations upon 
patients, a tolerance may be produced whereby the 
effect of this substance in raising the serum calcium 
ceases. He su ts that during the period of 
administration of the parathyroid hormone an excess 
of calcium is mobilised and eliminated, whereas after 
the discontinuance of parathormone the process is 
reversed and there is an increased tendency to 
redeposit calcium in the previously depleted bones, 
this tendency being so great in some instances as to 
cause hypocalcemia. In a further edition he will no 
doubt discuss the experimental observations of 
H. Selye which bear on this point. These experi- 
ments were carried out in Collip’s laboratory on 
rats, in which sublethal doses of a concentrated extract 
of the parathyroid principle were injected over long 
periods. The effects of the injections can be divided 
into two stages. During the first stage the formation 
of numerous osteoclasts can be seen ; these osteoclasts 
bring about resorption of bone and thereby denude 
the skeleton of calcium. When the injections are 
continued over a long period the rats pass into a 
stage of apparent immunity to the parathyroid 
principle, which is, however, actually a state of 
increased tolerance. In this stage osteoclasts disappear 
_ and a large number of osteoblasts appear. These 
prevent further denudation of bone from the skeleton, 
and may even lead to increased apposition of solids 
in bone. The experiments of L. I. Pugsley are in 
chemical agreement with these findings, for in such 
rats prolonged injections lead first to increased calcium 
excretion but finally to decreased excretion. 


In Part II. disorders of calcium metabolism are set 
out in detail. Both the antirachitic factor and 
hypervitaminosis D are discussed. Rickets being too 
big a subject to take up fully, Dr. Cantarow concerns 
himself very little with its morbid anatomy. - 
parathyroidism is discussed, and — 
is described in detail, though no space has been found 
for outlining the morbid anatomy and histology of 
generalised osteitis fibrosa. In a chapter on the 
disturbances of the level of the blood calcium and 
calcium partition, the author describes the conditions 
under which hypocalcemia is found and some of the 
conditions associated with hypercalcemia. Nephrosis, 
nephritis, milk fever of cattle, gastric tetany, 
phosphate tetany, and the tetany associated with 
hyperpnea and with excessive dosage of bicarbonate 
are discussed. 

In Part III. the use of calcium salts by oral, 
subcutaneous, intramuscular, and intravenous adminis- 
tration is related in detail. The effects of the para- 
thyroid hormone, of vitamin D, and of ammonium 
chloride on calcium metabolism are all noted. 
A chapter on tetany discusses its incidence in infants, 
osteomalacic women, sprue, and celiac disease. 
The last chapter discusses non-specific calcium therapy 
in pregnancy, eclampsia, dental caries, acute hepatic 
insufficiency, and jaundice. The treatment of rickets 
and osteomalacia is not considered. 

The book is well and concisely written, and almost 
entirely free from misprints. A full bibliography is 
appended. The author has succeeded in placing in 
readily available form and keeping up to date the 
whole of the useful knowledge on what is clearly an 
important subject. 





Grundlagen und Praxis der Réntgenstrahlen 
Dosierung 


By Prof. Dr. Med. H. Hottuusen and Dr. Med. 
R. Braun. Leipzig: Georg Thieme. 1933. Pp. 245. 
M.18. 

An obstacle in the path of the X ray therapist has 
always been the variation in the biological effect 
produced by the same physical dose of X rays. With 
every advance in technique, and especially with every 
advance in the design of X ray therapy apparatus 
which has resulted in the use of higher voltages, these 
variations have become wider. Nor has the introduc- 
tion of the international r unit brought a solution. 
The relation between physical dose and biological 
effect is exceedingly complex, being governed by such 
diverse factors as wave-length of radiation, size of 
field, region of body, and duration of exposure. 
In this book the whole problem of X ray dosimetry is 
discussed and the knowledge gleaned during the last 
two decades has been gathered together and woven 
into a continuous whole. Every aspect of dosimetry 
is covered. The first 30 pages are occupied with an 
excellent introductory chapter which deals with the 
physical processes that influence X ray dosage. 
Next come the principles of dosimetry, and the 
relation between the measured dose and the tissue 
dose. This section, together with another which 
deals with depth-dosage and biological effect, form 
the most valuable portions of the book ; for although 
they contain little that is new, they provide a reasoned 
and critical résumé of the present state of knowledge. 
There follow chapters on filtration and on most of 
the up-to-date X ray dosimeters. 

This book is comprehensive, clear, and admirably 
illustrated and provides the most noteworthy contribu- 
tion to radiological literature since Krénig and 
Friedrich’s classical work on the same subject. 
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STREPTOCOCCAL SEPTICEMIA 


It is a remarkable fact, a fact worth close atten- 
tion, that the discovery of the relationship of 
bacteria to disease has led to little improvement 
in control of the common infections. Much has 
been done in the prevention of disease by the 


development of hygiene and the technique of. 


asepsis ; and in the case of those organisms whose 
only weapons are exotoxins, bacteriology has led 
to a new method of treatment. Against the 
streptococcus, the staphylococcus, and the pneumo- 
coccus, for example, there are antisera now available. 
Even here, however, the diversity of experience 
with sera, and the variety of other therapeutic 
agents used, show clearly that we have not yet 
appreciated the essential nature of the virulence 
of pyogenic cocci, and are far from knowing how 
to cope with them. The universality of coccal 
infection, both as regards the organs affected and 
the species of animals susceptible, suggests that 
the cocci were, from the evolutionary standpoint, 
among the earliest pathogens. Their morphology, 
the simplest possible, suggests again that they are 
among the most primitive of living things. Length 
of association with the mammal as parasites has 
perhaps endowed this group with special pathogenic 
attributes. They are essentially pyogenic ; this 
implies that the reaction of the body to their 
presence is largely one of phagocytosis, the most 
primitive way of dealing with an invader. In all 
probability the coccus has persisted from the 
earliest times as an enemy to higher forms of life, 
and its persistence is proof of great adaptability 
to its deleterious functions. It is difficult to 
eradicate a vested interest of such traditions. 

The four papers on the treatment of streptococcal 
infection which appear in our present issue and 
that of Feb. 24th serve to show the seriousness of 
this particular problem, and the ways in which it 
is being approached. The suggested methods of 
treatment are diverse. Dr. LEoNaRD COLEBROOK 
and Dr. RonaLp Hare have investigated the use 
of arsenical compounds, and report on it as 
“somewhat unpromising.” Dr. Lazarus-BaRLow 
and Dr. BLAYNEY CHAMBERLAIN, on the other hand, 
are able to record apparent improvement after the 
use of normal human blood-serum; but unlike 
CoLEBROOK and Hare they do not divide their 
cases into groups according to the degrees of 
infection. Dr. C. B. Dyson reports on the use of 
immuno-transfusion, administered in a special way, 
and lastly, Mr. DennamM Pinnock and Dr. Haro_p 
SANGUINETTI advise the use of scarlatinal anti- 
serum. These various methods very nearly exhaust 
human ingenuity on this subject ; and as every 
medical student knows, the efficiency of a doctor 


in any particular case is in inverse ratio to the 
diversity of his armamentarium. The fact remains 
that tragic cases of fulminating septicemia are 
seen every week in every large hospital, and 
something must be done to meet their need. It 
appears from these papers, and many others of 
similar import, that two things are of some value— 
transfusion in some form and antitoxic serum. 
Chemotherapy at present has nothing to support it. 

But is that the limit of our contemporary 
efficiency ? What is septicemia? Is it truly an 
invasion of the blood stream, with bacterial 
proliferation there, or is it always an overflow 
phenomenon, an indication merely of the complete 
local breakdown of barriers at the primary focus ? 
If the latter is true, it would appear that we are 
sometimes insufficiently drastic in treatment. At 
first sight the amputation of a limb may not seem 
justifiable merely for a cut finger followed by 
septicemia ; but the price is worth paying if it is 
the only means of saving life. Again, why should 
the use of antistreptococcal serum be so often 
deferred until the condition is established ? The 
antitoxic sera are primarily prophylactics ; they 
do not mend the damaged tissues, but protect those 
still unaffected. Their efficacy, moreover, is 
directly related to the speed at which the toxin is 
absorbed and damages its site of election. In 
diphtheria, for instance, no dose of toxin, however 
high, will kill an animal, on the average, under 24 
hours ; and it usually takes even longer. Strepto- 
coccal toxin, on the other hand, kills in six hours 
or less, and there is thus a narrower limit set on 
the efficacy of antitoxic treatment. The essential 
is to use it early. If it is a routine to inject anti- 
tetanic serum in cases of street accidents, although 
the risk of tetanus is comparatively slight, it should 
be just as much a routine to administer antitoxic 
streptococcal serum in all those cases of abnormal 
labour in which the incidence of puerperal sepsis 
is high. The same argument applies to wounds 
at operations on septic cases and at post-mortem 
examinations ; in fact, to any deep cut inflicted 
with a dirty instrument. Little in bacteriology 
is so certain, from animal experiments, as the 
usefulness of such sera when administered before 
the organism—and their uselessness when infection 
is established. Neither the surgeon nor the obstet- 
rician has yet learned these lessons; and it is 
worthy of comment that in the present small group 
of papers 71 cases of puerperal infection are 
reviewed. It is highly probable that the adminis- 
tration of such sera before every labour would 
greatly reduce mortality from these causes. It is 
true that the patient would be made serum- 
sensitive, and subsequent labours would have to 
be treated with caution by similar means. There 
is not the slightest reason, however, why antisera 
should not be made from animals other than the 
horse, and in this way that difficulty could be 
overcome. 

In time, we must believe, neutralising sera of 
greater efficacy will be evolved ; and in spite of 
disappointing results so far, Enruicn’s “ thera- 
peuticum magnum,” the intravenous drug of 
universal adaptation, will be discovered. ven 
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then the need for prevention will persist. Mean- 
while, the awh poe se weapon, antitoxic 
serum, is in our to-day, and is not being used. 


PROGNOSIS IN HEART DISEASE 


KNOWLEDGE of the _of certain forms of 
disease, and of the ultimate fate of their victims, 
is still based in the main on observz.tions limited both 
in number and in duration, which, in addition, may 
suffer from a lack of “‘ representativeness.” Only 
@ mass attack can overcome these limitations, a 
form of inquiry both difficult to organise and 
laborious to carry to a successful conclusion. It 
demands a large number of patients, first seen 
within a relatively short space of time, and the 
careful and patient collection of their after- 
histories over many years. Such a method of 
inquiry has repeatedly been applied to the fate of 
patients discharged from tuberculosis sanatoria, 
though often the proportion “ lost sight of ” is too 
large to give the results validity ; it is now being 
utilised by the Radium Commission and the 
Medical Research Council for the investigation of 
the results of the treatment of cancer. Recently 
it has been adopted, also under the auspices of the 
Medical Research Council, for the investigation of 
the course of cardiovascular disease, and the success 
of the inquiry is the subject of special comment 
in their annual report, reviewed on another page. 
Study on a large scale was made possible by the 
fact that at the end of the late war large 
numbers of ex-Service men were residing in London 
and receiving pensions for cardiac disability arising 
during service. Many of these men were sent by 
the Ministry of Pensions for treatment under 
Sir Taomas Lewis and his colleagues at University 
College Hospital. Of those first seen at the 
hospital during the years 1919 to 1921, 1000 were 
selected and their subsequent history traced for 
a period of ten years. On these after-histories and 
their relation to the initial diagnosis, an exhaustive 
report has been by Dr. R. T. Grant, 
one of the newly elected Fellows of the Royal 
Society. The thoroughness of the inquiry is shown 
by the fact that only 13 men of the original 1000 
were untraced at the close of the ten years. Moreover, 
personal contact was maintained with most of the 
men throughout the period, so that 70 per cent. of 
the after-histories could be classified as complete, 
and of the incomplete many were almost complete. 
The rate of mortality can, therefore, be calculated 
accurately, and in addition the whole course of 
life during the ten years is known for the majority. 
The report contains not only a summary and 
discussion of the results as a whole but, for the 
benefit of other workers in this field, gives in short 
the principal characteristics of each patient studied. 
One of the chief features of these histories of heart 
disease is the proportion of cases which are classified 
as “uneventful and unchanged.” As many as 
217, 22 per cent. of the 1000 cases or 41 per cent. 
of survivors, have lived uneventfully throughout 
the ten years and with their physical signs 
unaltered. This is, in fact, a minimal figure, for 
there are numbers of survivors whose histories are 
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incomplete but who were known to be unchanged 
when last seen, while there are others whose 
physical signs remain unaltered but who have 
suffered various affections, such as bronchitis. 

Within the ten years just under half the 
cases died. It is of interest that in most of these 
there was no steady progression downwards ; 
the original condition of the valve lesion, heart 
size, and exercise tolerance tended to remain un- 
changed until death occurred suddenly or within 
a year or two of the onset of congestive failure. 
Three other special features of the after-histories — 
are the onset of auricular fibrillation, the occurrence 
of subacute bacterial endocarditis, and the develop- 
ment of congestive failure. Auricular fibrillation 
present originally in 10 per cent. of the cases 
occurred in a further 8 per cent. ; subacute bac terial 
endocarditis present originally in 7 per cent. 
developed in a further 5 per cent.; signs of 
congestive failure were displayed initially by 
7 per cent. and developed later in at least a further 
23 per cent. As regards prognosis, it was found 
that one based on the signs of valve defect alone, 
or on the type of defect, would have been very 
unsatisfactory. A much more reliable prediction 
is possible by consideration of (1) the degree of 
cardiac enlargement, and (2) the grade of cardiac 
failure as estimated first by exercise tolerance, and 
secondly by the presence of venous congestion. 
For instance, of cases with little or no enlargement 
and good or fair exercise tolerance, roughly one- 
fifth died in the ten years ; of cases with moderate 
enlargement and poor exercise tolerance exactly 
one-half succumbed ; of cases with great enlarge- 
ment or congestive failure very few indeed survived. 
On the average the larger the heart and the less 
the tolerance of exercise the worse is the outlook. 
Prognosis, therefore, will be most accurate when 
it is based upon these two chief factors with 
modification in the estimate in the presence of such 
associated i as valve lesions, bacterial 
endocarditis, and fibrillation. Deductions justified 
from the recognition of the valve lesions 
were the liability to sudden death in the aortic group 
but not in mitral stenosis, and the development of 
bacterial endocarditis in association with non- 
syphilitic aortic regurgitation and of auricular 
fibrillation in association with mitral stenosis. 
Since neither the grade of exercise tolerance nor 
of enlargement is of any help in foretelling the 
onset of bacterial endocarditis, it is a disturbing 
factor in the prognosis of non-syphilitic aortic 
regurgitation. Consideration of other individual 
groups shows that prognosis is least favourable 
in aortic stenosis and syphilitic aortic regurgitation, 
but for the latter this investigation gives a less 
gloomy outlook than that usually accepted. The 
average survival in cases with aneurysm was over 
five years, and in its absence 42 per cent. of those 
with syphilitic aortic disease survived the whole 
ten years. 

How far these cases are representative of the 
types of valve disease met with in the adult male 
population of this country it is difficult to deter- 
mine. It is reported that no factors influenced the 
selection of patients other than those of residence 
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in London, being a pensioner, and presenting 
definite physical signs of heart disease. The 
limitation of the sample to 1000 men must, however, 
have demanded some sampling technique, and it 
would be of interest to know the process adopted ; 
but there is no reason to doubt that the sample is 
representative of all London pensioners with heart 
disease. Dr. GRANT pemeersl that the sample 
compared with the general population is probably 
deficient in cases of hypertension and specially in 
cases of coronary artery disease. The cases seen 
are all men who were accepted during the war for 
some form of military service, and, as regards their 
fate, they were all pensioners and therefore enabled 
to take life more easily than would otherwise have 
been possible. Owing to war service their symp- 
toms may have been brought to notice at a stage 
earlier than they would have been in civilian life. 
If such factors contribute to the relatively favour- 
able results reported, there is here an indication of 
the necessity for early diagnosis and rest in treat- 
ment of the disease. On the whole this careful and 
systematic study suggests that the outlook for 
patients with valve defects is less grave than is 
normally thought, and that the fear of an early 
death is in many cases baseless. 


DYED FURS AND DERMATITIS 


Ir is well known that serious dermatitis has 
been caused by wearing coats and collars of fur 
which has been dyed; there seems to have been 
some tendency to attribute skin lesions even to 
furs which either have not been dyed or have 
been dyed with a known dye generally considered 
harmless. A dye harmless to most people is not 
necessarily innocuous to all. The subject has 
recently been investigated from the chemical 
aspect by Mr. H. E. Cox, Ph.D.,’ who found para- 
phenylene diamine in 45 per cent. “of 216 furs 
all alleged to be dyed furs which had caused fur 
dermatitis ’ ; 17 per cent. of the furs were in fact 
undyed. He raised the question whether the furs 
themselves may in some cases be the cause of the 
outbreak. The physical characteristics of the 
hairs of some animals, apart from the question of 
dyes, have been held responsible for causing 
irritation of the skin, and the large natural spines 
of some, i.e., fox, when viewed under a magnifying 
lens would seem to make this a possibility. 

Of the main samples of furs examined by Dr. Cox, 
rabbit is very cheap and seldom used undyed. 
Lamb dyed with para-phenylene diamine is sold as 
nutria, and if blackened with logwood may pass 
as astrakhan. It may be noted that logwood dyeing 
is sometimes topped with the diamine; this is 
important and not generally known. Dr. Cox 
devoted special attention to p-phenylene, which 
is a recognised skin irritant, producing urticarial 
and eczematous lesions accompanied by cedema, 
salivation, and various other unpleasant effects. 
The base is itself colourless, and the colour is 
developed on the fur by an oxidising agent, usually 
hydrogen peroxide. Under the most favourable 
conditions of oxidation there is always some 
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unoxidised phenylene diamine, which can, and 
should, be removed by washing in water. If this 
is done thoroughly, Dr. Cox found that neither 
water nor a solution simulating sweat, 0-1 per cent. 
acetic acid and normal saline, will cause any 
appreciable regeneration of the diamine, which 
fortunately can be detected in small quantities 
by a colorimetric process dependant on the 
indamine reaction. He convinced himself that 
the skin of living mice, even when de-fatted, only 
absorbs the diamine in its outer layers. Dead skin 
was more permeable. The importance of these per- 
meation tests must not be exaggerated. Even if 
only the horn cells of the most superficial layer 
are affected, the first line of defence in the pro- 
tective mechanism of the skin has gone. The few 
experiments made on human skin seem hardly 
convincing, since they take no account of the 
possibility that the wearing of a fur coat may 
induce sweating, through which means the base 
might reach the lower and vascular layers of 
the skin. It seems likely, however, that, as 
Dr. Cox suggests, p-phenylene diamine does 
not normally pass into the cells of the living 
skin. If there is penetration it would seem 
remarkable that irritation is not more often 
complained of, since experiments with blood and 
white of egg show that deoxygenation of the cells 
and the coagulation of proteins follow the intro- 
duction of p-phenylene diamine into the tissue. 
Experiments show that the base may be oxidised 
to quinone-di-imine—an acute _irritant—by 
hydrogen peroxide formed in the living cell. It 
is possible, of course, that while the intact skin 
is not affected, a microscopic lesion may provide 
a channel for penetration. We understand that 
when using hair dyes, many of which contain 
p-phenylene diamine, hairdressers attach consider- 
able importance to the absence of scalp injuries ; 
and that many of them use a preliminary sensitisa- 
tion test (Sabouraud-Rousseau) on each occasion 
24 hours before applying the dye. In the fatal 
case recorded by Dr. Israitts and Dr. Susman on 
another page, as in other recorded cases of systemic 
poisoning, no dermatitis was present. The hair- 
dresser’s assistant used rubber gloves while apply- ° 
ing the dye, but removed them for the subsequent 
dry shampoo. She used hydrogen peroxide for 
cleaning her hands ; it is held that this may have 
intensified her symptoms, which were those of 
subacute liver atrophy. 

When phenylene diamine is used to alter the 
colour of a fur, the fur is mordanted with copper 
sulphate to produce a black, and is then immersed 
in an alkaline bath containing the diamine and 
hydrogen peroxide. Dr. Cox found that after 
24 hours’ contact 14-8 per cent. of the diamine 
used was unaltered ; about 9 per cent. was con- 
verted into ammonia and quinone; about 45 per 
cent. appeared as tetra-aminodiphenyl-p-azo pheny- 
lene, or Bandrowski’s base, which, although black, is 
mostly formed in the dye bath, and anyhow is 
only found on the fur; whilst about 27 per cent. 
is converted into an azine in the fur itself. 
Its constitution is not known, but it must con- 
tain at least nine benzene rings. Bandrowski’s 
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base is almost insoluble in water, and if it is also 
insoluble in sweat is likely to be harmless to the 
unbroken skin ; but in any case it can hardly be 
considered as a dye, being only on the fibre. The 
real dye is the azine. This also is highly insoluble 
and thus unlikely to cause harm. The trouble 
when it occurs appears to be due to bad dyeing 
technique. If the fur when dyed is well washed 
the unaltered diamine, which is very soluble, 
should be removed. The fact that several of the 
furs said to have caused dermatitis have not been 
dyed at all suggests the need of more research 
into the possible connexion between skin irritation 


and the physical properties of furs. In the mean- ° 


time medical men should be cautious of expressing 
a decided view that the dye of a fur has caused a 
dermatitis, unless the fur has been — ad exam- 


ined and p-phenylene diamine or one of its allies 
detected. It is not sufficient that the fur should 
have been dyed with the diamine ; the unoxidised 
water-soluble base must be identified if definite 
proof that dermatitis was caused in this way is 
sought, though the possibility that other dyes can 
cause dermatitis cannot of course be excluded. 
At an inquest held on March 6th at Liverpool on 
a woman whose death was attributed to fur 
dermatitis, Prof. W. J. Daaxd said that two dyes 
had been used, p-phenylene diamine and p-amino- 
phenol, both of which could cause dermatitis. This 
case presented unusual features. Dr. RoBEert 
MacKeEnna, giving evidence, said that fur derma- 
titis had never previously been known to end 
fatally, but that the patient’s skin disease had 
affected her —* health. 
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SAFE MILK FOR CHILDREN 


Tue following letter, signed by Lord Dawson of 
Penn, Lord Moynihan, Lord Horder, Dr. Joseph 
Arkwright, F.R.S., and Sir Frederick Hobday, 
appeared in the Times of March 6th. 

At a meeting held at the House of Commons on 
Feb. 15th, proposals were put forward by the Children’s 
Minimum Committee to supply a daily ration of fresh 
milk to all children attending State-aided schools, and to 
children of pre-school age. These proposals received the 
support, among others, of Sir Francis Acland, Sir Edward 
Grigg, and Miss Eleanor Rathbone, 

The supply of milk to growing children will receive 
strong support from the medical profession, but until 
purity at the source and during subsequent distribution 
can be teed it is imperative in the public interest 
that all milk should by adequate pasteurisation be rendered 
safe from the risk of ‘causing disease. 

consensus of opinion among medical and cognate 
scientific authorities is that milk in the raw state may, 
and frequently does, constitute a source of danger to the 
human population. Each year approximately 2000 
persons, many of them children, die from tuberculosis 
of bovine origin, and at least 4000 fresh cases of this disease 
are notified. There are also other diseases spread by milk. 
Among these may be mentioned septic sore-throat and 
undulant fever, the latter of only recent appearance in 
this country, and causing concern. In districts where 
pasteurisation is impracticable the milk should be boiled 
‘immediately before use. 

This authoritative statement of the consensus of 
medical opinion merits the widest publicity in the 
interests of the generation that is growing up. Last 
week in the House of Commons the Minister of Agri- 
culture undertook (see p. 549) to enlist the support 
of the medical profession in his campaign to get 
more milk consumed in this country. The letter 
states the condition for whole-hearted support. 


THE ROYAL SOCIETY NOMINATIONS 


THREE medical men figure in the list of 17 names 
chosen by the Council of the Royal Society for election 
to the Fellowship. Dr. Paul Fildes has long been 
engaged in productive bacteriological research at 
the London Hospital, notably on the infective 
organisms of syphilis, meningitis, the hzmophilic 
organisms, and more recently the anaerobic bacteria. 
Dr. R. T. Grant is lecturer in cardiac pathology at 
University College medical school ; we comment on 
his statistical studies in prognosis on another page. 
Prof. E. L. Kennaway, director of the research 


laboratory at the Cancer Hospital, Fulham-road, has 


“been working o on the biochemical aspect of experi- 
mental carcinogenesis for many years; the outcome 
of his work includes the recognition of a pure aromatic 
hydrocarbon (dibenzanthracene) as an agent whereby 
malignant tumours can be produced in animals. 

Among the chemists nominated Prof. Harold 
Raistrick, who holds the chair of biochemistry at the 
London School of Hygiene and Tropical Medicine, has 
done pioneer work in the investigation of the 
biochemistry of micro-organisms by quantitative 
methods. Prof. 8. Sugden, who is attached to the 
department of physical chemistry at Birkbeck College, 
has worked chiefly on the correlation of surface tension 
and physical constitution; and Dr. E. L. Hirst is 
the senior lecturer in organic chemistry in the Univer- 
sity of Birmingham. Of the physicists, Prof. W. E. 
Curtis is distinguished for research on spectroscopy ; 
Prof. A. O. Rankine for research into the viscosity 
of gases. Mr. M. A. C. Hinton, deputy keeper of 
zoology at the Natural History Museum, has given 
attention to practical matters, such as rat control, 
as well as to work on recent and fossil mammalia. 
Lieut.-Col. R. B. 8. Sewell is director of the 
zoological survey of India. Dr. H. H. Thomas 
is university lecturer in botany at Cambridge. 
The mathematicians honoured are Mr. A. 8. 
Besicovitch, Cayley lecturer in mathematics at 
Cambridge, and Rev. A. Young, rector of Birdbrook, 
Essex ; the geologists, Mr. L. L. Fermor, D.Sc., of the 
Indian Geological Survey, and Prof. W. A. Parks, of 
Toronto University ; and the engineers, Mr. A. G. M. 
Michell, of Melbourne, and Mr. W. Taylor, of 
Leicester. 


LENGTH OF THE MENSTRUAL CYCLE 


BeEForeE it can be determined that irregularity 
in the length of the menstrual cycle is evidence of 
abnormal function, it is obviously desirable to arrive 
at some standard or norm for healthy women. 
C. F. Fluhmann,' of Stanford University school of 
medicine, casts doubt upon the scientific accuracy 
of the large number of published figures that are 
based on the statement of patients, who will, he 
says, often give a different history on different 
occasions. Relatively few studies have been made 
in which careful and detailed records were kept, 
and to this group he contributes an analysis of records 
provided by nurses at the Stanford school of nursing. 
His statistics are based upon 76 subjects, with a 








* Amer. Jour. Obst. and Gyn., January, 1934, p. 73. 
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total of 747 menstrual cycles, the ages of the nurses 
varying between 18 and 29. From these figures great 
variability in the length of the cycle is apparent. 
The cycle most commonly noted was 28 or 29 days, 
the average being 30-4 days, but as large a proportion 
as one-quarter lay outside the limits of 23-34 days. 
What is more striking is the distinct variation in 
individuals in the length of successive cycles. There 
was no instance where numerous consecutive cycles 
were of the same length, and, it is reported, no indica- 
tion of 28-day types, 30-day types, or 21-day types, 
although the few individual protocols given suggest 
a differentiation between long-cycle types (usually 
as much as or more than 30 days) and short-cycle 
types (round about 20 or 25 days). Even with a 
rather loose interpretation of regularity—all the 
cycles falling within a five-day range, but allowing 
two exceptions—only one-third of the subjects could 
be classified as regular, and the remaining two- 
thirds were characterised by marked irregularity in 
the lengths of successive cycles. No correlation was 
found between the length of the cycle and the duration 
of flow, the latter being reported as fairly constant 
in most of the women. In fact on the basis of this 
constancy Fluhmann holds that any distinct devia- 
tion in the length of the menstrual periods is of more 
significance as evidence of abnormality than an 
irregularity in the length of the cycle itself. Pre- 
sumably this constancy is a feature of the periods of 
each individual ; for from person to person the varia- 
tion in duration of flow appears to be not very much 
smaller than the variation in the length of cycle. 


FIFTY YEARS OF MEDICAL SELF-HELP 

Last week, as is noted on another page, a distin- 
guished gathering of medical men celebrated the 
jubilee of the Medical Sickness, Annuity and Life 
Assurance Society. It now appears self-evident that 
the medical profession should combine to assure 
itself against the risks of disabling illness and early 
death, but 50 years ago, when the society started, 
there was no experience available within a profes- 
sional body such as ours, and it was necessary to 
use the sickness tables of the Ancient Order of 
Forresters until more valid data could be collected. 
Some of the foundation members still survive as 
a reminder that the sickness record was unexpectedly 
good, a fact which has enabled the society with its 
praiseworthy economy of management to fix the 
premiums at a remarkably low level. Nevertheless, 
a single claim has cost the society over £2000, and 
the total compensation for ill-health has well exceeded 
£750,000. The society has always been managed 
by medical men for medical men. The whole scheme 
was inherent in the idea as it was conceived by Ernest 
Hart, and later development has consisted in the 
removal of restrictions and limitations upon this idea 
rather than in any new development of principle. 
For instance, the status of a friendly society, so 
long as it existed, limited the life business to £300 
per policy, which meant that proposals for larger 
sums were constantly being turned away. Although 
good housekeeping has been throughout the keynote, 
it was decided in August, 1914, to cover all the war 
risks of members, and from this act of faith no undue 
loss resulted. Another virtue of keeping insurance 
in the family has been the absence of disputation ; 
the help of lawyers has, in fact, been required quite 
rarely, and never has it been necessary to take a 
disputed claim into court. Latterly the accumulated 
funds of the society have been utilised increasingly 
to set young practitioners on their feet. When 
Ernest Hart retired, Dr. F. de Havilland Hall 


succeeded him as chairman for a period of 16 years. 
Dr. F. J. Allan followed for 18 years, and Dr. F. C. 
Martley, the fourth in succession, is still in the chair. 
What the society owes to its manager and secretary, 
Mr. Bertram Sutton, could not readily be put in words. 


THE TECHNIQUE OF RED BLOOD-CELL 
EXAMINATIONS 


RENEWED interest in the clinical study of anemias 
has led to an elaboration of hematological technique. 
It is clear that physical variations in the red cell 
must be carefully analysed in order to understand 
their significance. At the moment, however, the 
ways of expressing these variations have become so 
numerous and so complicated that the ordinary 
laboratory worker needs a glossary of hematological 
terms if he is to understand many of the papers 
dealing with examination of the red cells. A series 
of indices has been elaborated by American workers 
—the volume index, the saturation index, and the 
iron index—to express changes in their physical 
state. Fullerton, Lyall, and Davidson have 
lately 1 compared the diagnostic value of the colour- 
index, the cell-volume index, and the iron index. 
The cell-volume index is calculated by dividing the 
red-cell ratio per cent. of normal by the red-cell 
count per cent. of normal, the red-cell ratio being 
the percentage volume of red cells to total blood. 
The iron index is calculated by dividing the total 
iron content per cent. of normal by the red cell per 
cent. of normal. The Aberdeen workers conclude 
that in all types of anemia and at all stages the 
indices run parallel to one another. They found, 
however, a certain lack of correspondence between the 
iron index and the colour-index in both Addisonian 
pernicious anemia and in hypochromic anzmia ; 
it was greatest at low hemoglobin levels. No such 
discrepancy appeared in their observations on healthy 
normals. They suggest that it is in part due to an 
increase in plasma iron, and in part to the presence 
of iron in the red cells in forms other than hemo- 
globin, but no direct evidence in favour of such an 
explanation is available. These indices have the 
grave disadvantage of being based upon an arbitrarily 
assumed normal. The total red-cell count varies 
appreciably in men and women, yet for the calcula- 
tion of the indices it is assumed to be the same for 
both sexes. Wintrobe ? has long advocated the direct 
calculation of cell volume, hemoglobin content, 
and hemoglobin concentration, and this method 
has several advantages. No arbitrary normals are 
involved, and the terms used—such as mean corpus- 
cular volume and mean corpuscular hemoglobin— 
are self-explanatory. He has made a large enough 
series of determinations of these values in healthy 
normals to allow of statistical analysis. Itis possible , 
therefore with a satisfactory degree of accuracy © 
to recognise what variations from the average normal 
may occur and yet be within normal limits. The 
advantages of using such standardised methods in 
any routine observations are obvious. 

Dr. Janet Vaughan in another column describes 
her attempt to correlate determinations of cell volume 
made by Wintrobe’s method with those of cell 
diameter measured by the technique of Price-Jones. 
Cell volume is almost universally used in America 
as a satisfactory indication of cell size. Dr. Vaughan 
finds that in Addisonian pernicious anemia and in 
idiopathic hypochromic anemia there is a satisfactory 





a Fullerton, H. W., Lyall, A., Davidson, L. 8. P.: Quart. Jour. 
Med., 1933, ii., 561. 
* Wintrobe, M. M.: Bull. Johns Hopkins Hosp., 1933, liii., 
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correlation between the two measurements. In a 
series of 40 miscellaneous cases, however, she found 
that such correlation did not always occur. For 
instance, in five cases of acholuric jaundice the 
mean corpuscular diameter was less than normal 
and the cells were rounder than normal. In certain 
cases of cirrhosis of the liver, on the other hand, 
the cells were flatter than normal, since the mean 
corpuscular diameter was greater than the mean 
corpuscular volume. She concludes, therefore, that 
though cell-volume determinations may have a 
definite clinical value—for example, in showing 
quickly whether the cells are large in a doubtful 
case of Addisonian pernicious anzxmia—for ll 
detailed investigations of blood diseases a determina- 
tion of both cell volume and cell diameter is essential 
in order to make a true estimate of cell size and 
variability in cell size. 
METHODS OF TYPHOID VACCINATION 

THE outcome of comparative studies, made in 
Poland, between typhoid vaccination by the mouth 
and the subcutaneous route are recorded in the 
monthly Bulletin of the Office International d’ Hygiéne 
Publique for January. Dr. M. Kacprzak, director of 
the service of statistics and epidemiology of the 
State School of Hygiene, prepared the report. The 
conclusion reached is that vaccination by the mouth 
is not only much less effective than subcutaneous 
vaccination, but that even this method as used in 
Poland is very far from assuring immunity to typhoid 
fever. The incidence of typhoid fever, both in rural 
and urban areas of the country, has shown no tendency 
to decline during the past ten years, in spite of the 
energetic measures taken against infections of the 
alimentary tract in general and typhoid fever in 
particular. During the first years of Poland’s 
independence the subcutaneous route was usually 
chosen. When vaccination by Besredka’s oral 
method was tested in 1924 on 8570 persons in the 
town of Lodz, the results impressed the authorities 
so greatly that this method has since been extended 
to the whole of Poland. As the number of typhoid 
vaccinations grew from year to year, while the 
morbidity and mortality from typhoid fever remained 
unchanged, the value of typhoid vaccination by the 
mouth, and even by subcutaneous injection, came 
to be challenged again. Accordingly, comparative 
statistical studies were undertaken, the results of 
which are published in three tables. All the typhoid 
vaccine is prepared by the State Hygiene Institute 
under conditions which guarantee its quality. The 
cost of production is borne by the State and the 
vaccination is gratuitous. The first table deals with 
an imposing number of persons vaccinated by the 
mouth or by the subcutaneous route in the four-year 
period 1929-32, the morbidity and mortality from 
typhoid fever among them being indicated. The 
second table deals with a special study in a limited 
area where typhoid fever was common and where the 
measures adopted were those recommended by the 
Hygiene Section of the League of Nations. The third 
table deals with typhoid vaccination in the Army. 
Some units were vaccinated by the mouth, others 
by the subcutaneous route. In other units, again, 
both methods were used, side by side. These tests 
left little doubt as to the relative inferiority of 
vaccination by the mouth. As far as the tests in the 
Army were concerned, it is calculated that if the 
morbidity and mortality from typhoid fever after 
vaccination by the subcutaneous route be put at 1, 
the corresponding figures for vaccination by the 
mouth are 2:8 and 4-4 respectively. But how far 





short of perfection even subcutaneous vaccination 
falls is shown by the events of 1932. In April 801 
soldiers were vaccinated by the subcutaneous route. 
An epidemic of typhoid fever broke out in their 
regiment in July, and 32 of them fell ill and 5 died. 
It would seem from these observations that, in 
addition to subcutaneous vaccination against typhoid 
fever, it is essential that other measures be adopted— 
purification of water-supplies, proper sewage disposal, 
control of food-supplies, personal cleanliness, and 
popular health education. 


DIGITALIS B.P. 

Tue British Pharmacopeia 1932 made a consider- 
able step forward in providing official preparations 
of digitalis which had been biologically standardised. 
A unit of activity is now defined in terms of a standard 
preparation which is kept at the National Institute 
for Medical Research. The pharmacopeial unit is 
the same as the international unit. The official 
preparations include Digitalis Pulverata, which is 
standardised to contain 10 units per gramme (15 
grains); Tincture of Digitalis, which contains one 
unit per mil (15 minims); and the Fresh Infusion 
of Digitalis, which is prepared from the quantity 
of standardised powdered digitalis which will yield 
an infusion containing 0-05 unit per mil. It is 
noteworthy that the Pharmacopeia requires that 
the infusion shall be freshly made from the standard- 
ised powder by means of boiling water and shall be 
used within 12 hours of its preparation. During 
the currency of the B.P. 1914 many manufacturers 
issued concentrated preparations which were stated 
to be equivalent, on dilution, to infusion of digitalis. 
Although the B.P. 1932 recognises concentrated 
preparations for making infusions of certain 
such as senega, buchu, and calumba, the introduction 
contains the statement that the use of a concentrated 
infusion of digitalis is not sanctioned. This state- 
ment appears to be justified by experience which has 
shown that the preparations formerly sold as concen- 
trated infusions were unstable and could not be 
relied upon to retain their activity. Although many 
manufacturing chemists have discontinued the supply 
of a concentrated infusion of digitalis, some makers 
still put such a preparation on the market. It is 
well that practitioners should be reminded of the 
requirements of the B.P. 1932 in relation to infusion 
of digitalis, and they would be wise to see that they 
are observed in the dispensing of medicines for their 
patients. 


IMMEDIATE OPERATION FOR APPENDICITIS 

A FURTHER contribution to the discussion on 
“delayed treatment of appendicitis” is made by Mr. 
H. C. W. Nuttall. His material consists of 551 
cases operated on by himself, with 14 deaths—a 
mortality of 2-5 per cent. The policy adopted was 
that of “‘immediate operation,” although removal 
of the appendix was not attempted when it was 
thought that the danger and difficulty of the opera- 
tion would be greatly increased thereby. What is 
chiefly remarkable is that the figures do not show 
any increased mortality for the third, fourth, and fifth 
day cases ; in fact, the mortality for those operated 
on within 24 hours of onset was actually higher 
(3-3 per cent.) than for the third or fourth days. 
The fifth day cases had a mortality of 7-4 per cent. 
These results give no support, therefore, to the view 
that operation is excessively dangerous after two 
days, and should accordingly be avoided then. 
Nuttall does not, however, base his advocacy of 


4 Brit. Jour. Surg., January. 1$34,p. 411. 
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immediate operation only on his own results. He 
one the figures of the opposite camp, which were 

wn up to demonstrate the high mortality of 
immediate operation during the third to fifth day 
period, and exposes what he considers is the fallacy 
on which they are based. His contention is that 
the majority of the deaths in that period were in 
children and the aged, that one would naturally 
expect patients in these age-groups to be those most 
likely to reach the stage of so-called “ delayed 
appendicitis”’ because of the increased difficulty 
of diagnosis, and that as the death-rate is always 
high in children and in patients over 50, whatever 
the form of treatment, no particular case is made 
out for the dangers of the operation during the 
third to the fifth day. 

Much can be said for Nuttall’s opinion that it is 
the handling of the difficult appendix by inexper- 
ienced operators that has brought discredit on the 
immediate operation. At the meeting of the surgical 
section of the British Medical Association in 1932, 
during a discussion on acute intestinal obstruction, 
it was suggested that the more senior members of 
the staff of a hospital would be doing a great service 
in participating actively in the acute abdominal 
surgery and giving the benefit of their advice and 
guidance. E. H. Mensing, whose views on peri- 
tonitis we quoted last week, expresses an opinion 
which is widely held when he says that removal of 
the appendix would probably be the correct surgical 
procedure “‘if we all possessed the surgical skill to 
remove the focus of infection without disturbing 
the defensive mechanism.’”” Buteven the most ardent 
advocate of immediate operation in every case of 
acute appendicitis must have some misgiving in 
handing over the delayed appendix case to the 
occasional operator. 

THE ACTION OF CILIA 

Since the protection of the respiratory tract is 
held to depend largely on the cilia with which its 
mucous membrane is furnished, it is strange that 
the study of ciliary action in this region has not been 
more actively pursued. A beginning has now been 
made, however, for last week, at a meeting of the 
section of laryngology of the Royal Society of 
Medicine, Dr. A. W. Proetz, of St. Louis, U.S.A., 
and Mr. V. E. Negus reported the results of their 
individual experiments, and showed a series of 
beautiful cinematograph films illustrating the move- 
ments of cilia and the effect on them of varying 
temperatures and of several drugs. Dr. Proetz 
thinks that the study of cilia has been neglected 
because of the belief that they are very delicate 
structures, quickly put out of action, and permanently 
destroyed by comparatively slight traumatism. So 
far from this being true, he finds that they are 
regenerated to full functional activity in a fairly short 
time after complete removal, and that they are to be 
found working strongly although bathed in pus in a 
chronically diseased antrum. Dr. Proetz has made 
observations on human mucosa removed from the 
antrum at operation in 62 cases, on extirpated rabbit 
mucosa, and on the antral mucosa of the living rabbit 
in situ by means of a microscope ingeniously provided 
with are-light illumination and a cinematograph 
camera. He has studied the effect of temperature 
on ciliary action ; he finds that the optimum tempera- 
ture for ciliary activity is between 28° and 33° C. 
(around 86° F.); the cilia slow down on lowering the 
temperature until they stop at about 10° C., to 
resume vigorously on warming again, but they are 
permanently destroyed by heating to 43° C. Mr. 
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Negus has used molluscan cilia and portions of mucous 
membrane removed from the trachea of rabbits. He 
has observed the effect of various substances on the 
motion of cilia; this is a matter of importance in 
view of the selection of drugs for topical application 
in lotions and sprays. The hydrogen-ion content 
appears te have more influence than most other 
factors in determining its suitability for the purpose. 
Dr. Proetz attaches much importance as a protection 
against bacterial invasion to the tough coat of mucus 
which covers the normal mucous membrane, and is 
constantly being moved along by the action of the 
cilia. Local drying destroys its continuity and 
paralyses the cilia, and he believes that such a drying 
effect occurs as a result of vasomotor disturbance 
at the onset of a cold, and that infection can only 
take place when the defensive mechanism has been 
damaged in this way. 

The cinematograph films, shown at the meeting, 
demonstrated the movement of the cilia very clearly. 
The frequency of vibration is about 8 to 12 a second, 
and the ciliary waves are very short and discon- 
tinuous; they resemble not so much the waves 
passing over a field of corn as the disorderly movement 
of the waving hands of a crowd. 


THE LEEDS APPEAL 


THE appeal for £250,000 for the Leeds General 
Infirmary is meeting with an encouraging measure 
of support, and the gifts and promuses so far received 
amount to upwards of £133,000. A feature of the 
campaign is the interest that is being taken by the 
outlying townships, many of which have hitherto 
sent more patients than money. The sum asked for 
is sufficient only to cover extensions immediately 
necessary, and the plans for these extensions are now 
engaging the close attention of the board of manage- 
ment, which includes all the members of the honorary 
staff. It has been agreed that one of the outstanding 
and most urgent requirements is a special block for 
paying patients. But until a considerably larger sum 
has been collected, the actual work on new buildings 
will not be started. There can, of course, be no doubt 
that when all the projected extensions have been 
earred out the board will be faced with the necessity 
for a big increase in the annual income. The wealthy 
classes subscribe well, and have always done so; the 
workpeople of the city have also done splendidly, 
£35,000 being allotted to the Infirmary from the 
workpeople’s hospital fund during the past year. 
There is a strong feeling, however, that the classes 
who may be regarded as lying between these two 
have not as yet recognised their responsibilities. 


A NON-EXISTENT PHYSICAL SIGN 


ONCE a wrong statement appears in a recognised 
text-book it takes years to remove, and the seed 
sown in the minds of the medical public may take a 
generation to uproot. Writers on special subjects 
ought therefore to exercise an almost superhuman 
care in their work. A case in point is the statement 
made on the slender basis of two cases published in 
1923 by G. F. Strong and S. A. Levine,’ that the 
rhythm of the heart in ventricular tachycardia, 
although fairly regular, shows variations in the 
length of the cycles that can be detected by ausculta- 
tion and may therefore help clinically in making a 
diagnosis between auricular and ventricular tachy- 
cardia. That this is incorrect has been demonstrated 
in some investigations by Dr. A. U. Mackinnon ? into 


' Heart, 1923, x., 125. 
* Quart. Jour. Med., January, 1934, p. 1. 
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the rhythm of paroxysmal tachycardia. He has been 
able to show that in most cases of paroxysmal 
ventricular tachycardia the rate is in fact clinically 
regular. He arrived at his conciusions after studying 
the records of 16 cases of the condition seen in the 
First Medical Clinic of Vienna, and by analysing the 
22 published cases. In all but one of the cases exam- 
ined at the clinic the maximum variation between 
consecutive ventricular cycles never exceeded 0-02 
second, and in 10 cases the maximum variation was 
0-01 sec. or less. In the exceptional case it was as 
high as 0-03 sec. Of the cases from the literature, 
in all but one (in which the maximum was 0-25 sec.) 
the maximum consecutive variation was never more 
than 0-02 sec. ; and in 10 was 0-01 sec. The striking 
thing in all the records was the high degree of regularity 
present ; taking the 38 cases as a whole, the maximum 
variation between consecutive beats in 20 of them 
was 0-01 sec. or less. Now, since at least a difference of 
0-08-0-10 sec. in the time of consecutive cardiac cycles 
is necessary before it can be detected by the average 
ear, it is clear that, clinically, irregularity as a distin- 
guishing sign of ventricular tachycardia will be very 
uncommon and of little help. 


RINGWORM OF THE TOES AND ITS 
COMPLICATIONS 


THE recent increase in certain mycotic infections 
was the subject of an address given by Dr. Henry 
Semon to the North London Medical and Chirurgical 
Society at a joint meeting with the city division 
of the British Medical Association on Feb. 28th. 
Of the three main groups of pathogenic fungi respon- 
sible for cutaneous infections in man, he said, the 
microsporon is the chief cause of ringworm of the 
scalp ; the trichophyton, the skin, nails, and hair; 
and the epidermophyton, the skin, and nails, but 
never the hair. The number of cases of the last- 
named fungus seen by him in hospital and in private 
between June and November, 1933, was much 
greater than that seen in previous years, and exceeded 
the infections due to scabies, pediculosis, and impetigo 
taken together for the period under review. The 
symptoms were commonly maceration, peeling, and 
the development of fissures between the toes, and 
erythematous and scaly or eczematous patches on 
soles, instep, and legs. Toe-nails may be a source of 
constant relapse and reinfection. The infection may 
be spread by towels to distant parts as well as by 
contiguity and once the skin has become sensitive 
to the fungus symmetrical eruptions such as dysidrosis 
and cheiropompholyx may occur. It is the primary 
focus to which attention should be directed ; it is 
discovered by means of cultures, since the secondary 
foci seldom contain mycelium. While a member of the 
epidermophyton group is usually the cause of these 
clinical symptoms, the trichophyte can produce 
similar lesions. Dr. Semon described the results of 
an experimental infection of a volunteer by 8. M. 
Peck, which showed that the complications of 
epidermophytosis only occurred when a condition 
of allergy had developed and that reinfection of 
a cured case, artificially infected, led to a more 
violent reaction. Dhobie itch was a true secondary 
infection, containing mycelium, and was thus in a 
different catagory from the allergically produced 
dysidrosis or eczematoid patches which might be 
termed “epidermophytids.”” The ordinary boot or 
shoe provided suitable conditions for the production 
of a pedal mycosis and the adoption of the Roman 
sandal would probably be a successful measure of 
preventing and combating the infection. Local 


applications of value included Whitfield’s ointment, 
and, for pruritus, Castellani’s carbolfuchsin-resorcin 
paint. The treatment of acutely inflamed cases must 
be on general lines, with frequent applications of 
lotions of lead or aluminium acetate, weak resorcin in 
boric lotion, calamine, and so forth. The tendency 
of acute cases is towards cure and it is the chronic 
types which tend to give recurrent trouble in hot 
weather. 


NUTRITION OF THE GROWING CHILD 

Ix his Sir Charles Hastings lecture, delivered to 
the public in the great hall of B.M.A. House on 
March 7th, Dr. Robert Hutchison considered the 
amount and kind of food required for the healthy 
nutrition of the growing child. There was, he said, 
unfortunately no definite criterion of good nutrition. 
Such standards as weight for height and weight for 
age applied to the average child and not to the 
individual. Malnutrition was essentially a clinical 
conception, and its diagnosis depended to a large 
extent upon the personal bias of the observer. Nor 
was it certain what constituted optimum nutrition ; 
lighter, less muscular, and shorter individuals might 
be better suited to modern life in towns. Some 
children were more economical machines than others, 
underweight children seemed to have a higher over- 
head charge to meet than normal ; but in prolonged 
malnutrition the body learned to run _ more 
economically. If the diet was insufficient, excessive 
muscular activity might interfere with growth ; 
if growth predominated, activity suffered, and the 
child, as its parents put it, outgrew its strength. 
Malnutrition might result either from deficient 
intake of food or from excessive expenditure of 
energy, the result of too much exercise or too little 
sleep. Malnutntion might come about in another 
way: the food-supply being abundant, yet owing to 
impaired appetite or enfeebled digestion the child 
might not be able to avail himself of it. These dis- 
orders Dr. Hutchison believes to be fairly common 
causes of malnutrition amongst children of all classes 
to-day. They are brought about by two circumstances. 
On the one hand by town life with all that it implies 
in the way of overcrowding and want of fresh air and 
exercise; on the other, by educational overstrain. 
ln this respect, he said, the activities of the Ministry 
of Health and those of the Board of Education often 
run counter to one another. 

WE regret to announce the death, on Tuesday last, 
of Dr. J. L. Birley, physician to St. Thomas’s Hospital 
and director of the neurological department there. 
He was 49 years of age. 


Tue death is announced, at the age of 90, of Prof. 
Adolphe Pinard, co-director of the Ecole de Puéri- 
culture in Paris. Dr. Pinard’s work for maternity 
and child welfare in France has long been the admira- 
tion both of his compatriots and of pzdiatricians 
outside his own country. 


Tue senate of the University of London invite 
applications for the chairs of medicine, surgery, 
obstetrics and gynecology, and pathology at the 
British Post-graduate Medical School. Applications 
should be sent to the academic registrar at the 
University before May 4th. Further particulars will 
be found in our advertisement columns. 





WEST KENT MEDICO-CHIRURGICAL SoOciIETY.— 
A meeting of this society will be held at the Miller 
General Hospital, Greenwich, 8.E., to-day, Friday, 


March 9th, at 8.45Pp.m. Mr. C. Hamblen Thomas will 
lecture on deafness. 
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- THE PREVENTIVE _ ASPECTS OF “MEDICINE 


A Series of Lectures in progress during the Winter Session at King’s College Hospital Medical School 


XVIII.—HOW TO LIVE THE LIFE OF 
MODERN TIMES 


THF subject which has been allotted to me—or 
rather, the title of the subject—in this syllabus of 
lectures is How to Live the Life of Modern Times. 
1 did not choose that title, nor do I like the word 
**modern,” because it is highly misleading. 
“* Modern "’ has no connotation ; it depends solely upon 
the time when the word is used. By modern we mean 
‘* present-day,” “‘ contemporary”; the word modern 
is used whatever the epoch; we shall find it used 
@ hundred years ago and long before that. The Life 
of Modern Times has, therefore, no meaning except to 
those of us who are living for the moment. I prefer to 
say The Life of To-day, which can be understood. 

The next question is, which life of to-day ? There are 
many lives of to-day. If we are to believe everything 
we are told the life of to-day is a hectic life. I do not 
know whether it is actually true. Some people live 
hectic lives to-day and some people, surely, are living 
a cloistered and secluded life just as much as people 
ever did, and know nothing about the maxim “A 
short life and a gay one,” having probably never 
heard of it. There is the life of routine, the life of 
the city, of the country; and one could easily 
elaborate the theme. There is the young life— 

** When all the world is young, lad, 
And all the trees are green ; 
And every goose a swan, lad, 
And every lass a queen.” 


How ditferent that is from the life of the old, when all 
the trees are brown. 

There are lives and lives; which life of to-day 
does the framer of this topic wish me to discuss, 
or what has been in his mind? It is a commonplace 
to say that the life that we are living to-day is one 
of rush, of bustle, of worry, and of hurry, and of 
20 other different cheap clichés that can be found in 
every newspaper and also, curiously enough, in a 
large number of advertisements for nerve-foods. 
It amuses me to notice the argument that we are living 
in this time—I am not conscious of it myself—of 
rush, hurry, and bustle, and therefore we must 
take So-and-so’s food and such-and-such a tonic. 
There is here a patent begging of the question, but 
I am fairly sure that that must be what was in the 
mind of the framer of this topic: that to-day we are 
living in such times. 

A DISEASE OF EVERY AGE 

Well, are we? I say, despite these advertisements 
and despite these clichés, that I am extremely 
critical of this assertion and question it from the very 
outset. We are told to-day that there is no such 
thing as leisure, that it has gone by the board, that 
there is nothing but a rush and a hunt for wealth, or 
position, or whatever you like, and that nobody 
has any time for anything else. We hear a great 
deal of the toiler after this world’s goods who can 
think of nothing but his work, and that such people 
are characteristic of to-day. But is it true ? 

“Surely all other leisure is hurry compared with a 
sunny walk through the fields from ‘ afternoon church — 
as such walks used to be in those old leisurely times, when 
the boat, gliding sleepily along the canal, was the newest 
locomotive wonder ; when Sunday books had most of them 
old brown-leather covers, and opened with remarkable 
precision always in one place. Leisure is gone—gone where 





the spinning-wheels are gone, and the Sa and the 
slow waggons, and the pedlars, who ught bargains to 
the door on sunny afternoons. Ingenious philosphers tell 
you, perhaps, that the great work of the steam-engine is to 
create leisure for mankind. Do not believe them : idleness 
is eager now—eager for amusement : prone to excursion- 
trains, art museums, periodical literature, and exciting 
novels; prone even to scientific theorising, and cursory 
peeps through microscopes. Old Leisure was quite a 
different personage ; he only read one newspaper, innocent 
of leaders, and was free from that periodicity of sensations 
which we call post-time. He was a contemplative, rather 
stout gentleman, of excellent digestion—of quiet per- 
ceptions, undiseased by hypothesis ; happy in his inability 
4 know the causes of things, preferring the things them- 
selves. 

That quotation is from “‘Adam Bede,” written 
in 1859, that is, nearly 80 years ago, and here is 
George Eliot complaining even then of the absence 
of leisure. What of the argument that it is only 
to-day that leisure has vanished; when she could 
thus complain of its absence 80 years ago The whole 
question of leisure, rush, and hurry is clearly a relative 
question, and the complaints of to-day can be 
duplicated in the experience of decades, perhaps 
centuries, ago. 

What, then, is new to-day? Is there anything 
new to-day, that is, different from what it was? 
The life of to-day: is it one of nervousness? Here 
again I cross swords with those who assume that 
we are living in a time which conduces to neurosis. 
I say that they have not adduced proof that neurotic 
problems are more common to-day than they were 
in any previous period of the world’s history. 

Let us look at a book entitled the ‘‘ English 
Malady: or, a Treatise of Nervous Diseases of all 
Kinds.” It begins in this engaging manner :— 

“The Title I have chosen for this Treatise is a 
Reproach universally thrown on this Island by Foreigners, 
and all our Neighbours on the Continent, by whom nervous 
Distempers, Spleen, Vapours, and Lowness of Spirits, are in 
Derision, called the ENciisH Matapy. And I wish there 
were not so good Grounds for this Reflection. The Moisture 
of our Air, the Variableness of our Weather, (from our 
Situation amidst the Ocean) the Rankness and Heaviness of 
our Food, the Wealth and Abundance of the Inhabitants 
(from their universal Trade) the Inactivity and Sedentary 
Occupations of the better Sort (among whom this Evil 
mostly rages) and the Humour of living in great, populous 
and consequently unhealthy Towns, have brought forth a 
Class and Set of Distempers, with atrocious and frightful 
Symptoms, scarce known to our Ancestors, and never rising 
to such fatal Heights, nor afflicting such Numbers in any 
other known Nation. These nervous Disorders being 
computed to make almost one third of the Complaints of 
the People of Condition in England.” 

The date of Dr. George Cheyne’s book is 1733. 
Some 200 years ago Dr. Cheyne was complaining 
of the immense amount of neurosis which existed 
in his day, and which was ‘computed to make 
almost one third of the Complaints of the People 
of Condition in England.” 

There cannot, then, be anything new about our 
neurosis, if it existed to such an extraordinary extent 
200 years ago. Surely there is an exaggeration 
somewhere if it is claimed that this neurosis is a sign 
of the times? Surely there is some hiatus in the 
argument; something has been missed out. Can 
it be that those who so glibly assure us to-day that 
we are living in a period of neurosis are ignorant 
of the history of medicine in their own country ? 
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In order to realise that this is not true of England 
alone, it is only necessary to read another quotation 
bearing upon precisely the same point. This is 
from a book entitled ‘‘ American Nervousness.” 


‘“‘ Nervousness is strictly deficiency or lack of nerve- 
force. This condition, together with all the symptoms of 
diseases that are evdlved from it, has develo mainly 
within the nineteenth century, and is especially frequent 
and severe in the Northern and Eastern portions of the 
United States. 

“The chief and primary cause of this development 
and very rapid increase of nervousness is modern civiliza- 
tion, which is distinguished from the ancient by these 
five characteristics : steam-power, the periodical press, 
the telegraph, the sciences, and the mental activity of 
women. 

“A new crop of diseases has sprung up in America, 
of which Great Britain until lately knew nothing, or 
but little. A class of functional diseases of the nervous 
system, now beginning to be known everywhere in civiliza- 
tion, seem to have first taken root under an American 
sky, whence their seed is being distributed. 

‘* All this is modern, and originally American; and 
no age, no country, and no form of civilization, not Greece, 
nor Rome, nor Spain, nor the Netherlands, in the days 
of their glory, possessed such maladies. Of all the facts 
of modern sociology, this rise and growth of functional 
nervous disease in the northern part of America is one 
of the most stupendous, complex, and _ suggestive ; 
to solve it in all its interlacings, to unfold its marvellous 

henomena and trace them back to their sources and 
—J to their future developments, is to solve the 
problem of sociology itself. i 

“ Among the signs of American nervousness specially 
worthy of attention are the following: The nervous 
diathesis ; susceptibility to stimulants and narcotics and 
various drugs, and consequent necessity of temperance ; 
increase of the nervous diseases inebriety and neurasthenia 
(nervous exhaustion), hay-fever, neuralgia, nervous 
dyspepsia, asthenopia and allied diseases and symptoms ; 
early and rapid decay of teeth; premature baldness ; 
sensitiveness to cold and heat ; . . . . unprecedented beauty 
of American women ; frequency of trance and muscle- 
reading; . . . . American oratory, humour, speech, and 

This was written by Dr. George Beard, and the 
date is 1881, 50 years ago. All that I can say about 
Dr. Beard’s production is that he must surely have 
been seeking to claim for America bigger and better 
nervousness ! 

But if Beard’s and Cheyne’s claims are true, then 
the thesis advanced to-day, that neurosis has deve- 
loped in England especially since the war and was 
less known before, is patently wrong. We might, 
however, go back much further than Beard or Cheyne, 
to Burton in the “‘ Anatomy of Melancholy,” published 
in 1621. There we find Burton quoting from Hippo- 
crates, who antedates the Christian era. You car 
go back, therefore, to thé beginning of time ; every 
medical treatise of all epochs has had something to 
say about nerves. It looks, therefore, as though 
nervousness were coeval with human nature itself. 
The ground has shifted here, has it not ? There comes 
now a question whether, if nervousness is coeval 
with human nature itself, it is not something which 
is neither old nor new, and yet at the same time is 
always old or new. That is one of the chief reasons 
why I should be extremely critical of the unfounded 
assertion that we are living in times which are marked 
by such phenomena on the neurotic side. 

NOISE AND NEUROSIS 


Still, however, in fairness to the author of our 
subject, I ask myself what there exists to-day that 


might be new, that might be different, in the times: 


in which we are living, from those that are gone. 
Having given a good deal of thought to this question, 


I find that almost the only thing I can specify is 
noise. Noise appears to me to be more characteristic 
of the life of to-day than anything else that could 
be mentioned. It is noisier to-day than it used to 
be—much. Those of us who are old enough to 
remember what the hansoms were like in London, 
rattling along at night, with their bells ringing and 
the sound of the horses’ feet on wooden paving, will 
remember that that sound was soothing, because it 
was amonotone. It was always more or less on the 
same note; the horses’ feet sounded the same, the 
bells were more or less attuned and they were faint, 
and there was something quietening about their 
rhythm. To-day, however, the noises from motor 
vehicles are remarkable, surely, for this particular 
fact—that they all differ from one another, and one 
never knows which one is going to hear next. That 
is how the trouble very largely arises. The old- 
fashioned hooter, with its low, dignified note, could 
hardly disturb anyone, but some of the noises one 
hears to-day vary between those of a chord on a 
wheezy organ, a siren, and a dog vomiting. That 
is the sort of thing that is bombarding our ears all 
day and all night long. 

For some reason, which I do not pretend to be able 
to understand, although we have various forms of 
mechanisms for protecting the body, the Creator 
never gave us ear-lids. I cannot see why we should 
not possess them. Every other sense avenue is 
closed down at night; we pull down the blind, 
put out the light beside the bed, and shut our eyes. 
The bed is made as comfortable as possible, so that 
we do not get irritating sensations on our skin frem 
the sheets. Everything else is done to reduce peri- 
pheral stimuli; the ears are the one thing that is left 
as it was. Why? Is it for defence, or what is it for? 

Is this one of the sources of nervousness ? There, 
again, we come to one of the points which I cannot 
answer. Are we becoming nervous because we are 
being bombarded by sounds to which our grand- 
fathers were not accustomed? There is no answer, 
except that the whole history of man seems to show 
that he has always been able to adapt himself to 
new situations, and the probability is that he will 
adapt himself to this one. If we can adapt ourselves 
to the noise, it is perhaps not doing us any harm. 
But if I assume that this is one of the other reasons 
why the title of this lecture was so chosen, I feel 
that as yet we have no proof even that this novelty 
in the life of to-day is producing neurosis. 

‘THE IMPORTANCE OF HEREDITY 

This brings us to a question of prime importance. 
Perhaps we are not becoming nervous because not 
all can be made nervous. Is the inference that those 
who are nervous are born so? Which, if either, is 
the more important, nature or nurture? Are we 
stamped with a certain pattern from our birth, 
ordaining that our reactions shall be so and so, 
and is that the factor, or one of the factors, which 
decides whether neurosis will develop when we grow 
older, or not ? 

That is a moot point and a very important one. 
It is often alleged that anyone may become neurotic 
or hysterical if only he is stimulated to become so, 
but I doubt that matter also. So far as my experience 
goes it certainly suggests that the hysteric is born 
and not made. Think of the war and of the 
experiences of the 10,000,000 combatants who 
took part in it, and think of the number of cases 
of shell-shock. Who suffered from shell-shock ? 
Only a fraction of the total. Millions went through 
the war without breaking down, although they were 
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submitted to experiences identical with that of 
others who did. This suggests that there must be 
something in us and our personality that makes 
the difference, which does not depend so much 
upon the environment. 

Let me contrast these experiences of the war 
with another type of experience in civilian life. 
An official friend of mine gave me, for the purposes 
of a paper that I once wrote, some data about railway 
accidents on one of the big railway systems of this 
country. 

1. Accident, January, 1915. Number of passengers 
travelling in the two trains that collided, 693. 
Number of deaths, 14. Number who actually 
received visible and obvious injuries, e.g., wounds, 
fractures, true concussions, 54. Number claiming 
compensation for ‘‘shock,” ‘‘neurasthenia,” &c., 
who were medically examined, 275. Number who 
claimed similarly on account of “‘ shock,” and whose 
claims were settled without medical examination,180. 

Total claims, 523, out of 693 passengers; total 
claims for ‘‘ nerve shock,” almost 66 per cent. 

2. Accident, October, 1922. Number of passengers 
travelling in train, 73. Number of deaths, nil. 
Number of actual and visible injuries, 3. Number 
who claimed compensation for “‘ shock,” ‘“‘ neuras- 
thenia,” &c., 41. 

Total claims for “ nerve shock,” over 56 per cent. 

3. Accident, November, 1922. Number of 
passengers travelling in the two trains involved, 183. 
Number of deaths, nil. Number of cases of visible 
and obvious injury, 27. Number of claims for 
“shock,” “‘ neurasthenia,” &c., 87. 

Total claims for ‘ nerve shock,” over 42 per cent. 

Taking the three accidents together, the average 
percentage is 55—more than half, one in every two 
passengers—claiming for nerve-shock and neurosis. 
Is every second person that we meet in the street 
neurotic ? During the war the number of cases who 
showed shell-shock was nothing like 55 per cent. ; 
it was a small minority of the total number of 
combatants. Yet here we find, in civilian life, 
over 55 per cent. of unselected persons claiming 
and being paid money for shock. Does that mean, 
then, that the civilian is more neurotic than the 
Army man, or has it another interpretation? It 
has, and that a self-evident one, which I do not 
need to elaborate. 


PREVENTION OF NEUROSIS 

As for the prevention of neurosis, it would be a 
curious thing if all the lore of the centuries garnered 
by mankind were to prove useless and if the requisite 
knowledge is a novelty to be discovered to-day. 
Surely it is rather a matter of rediscovering rules 
that are old. 

There is a famous code called the Regimen Sanitatis 
of the Salernian School of the eleventh century, 
embodied in a long series of Latin verses. An 
English translation is supposed to have been sent 
to the eldest son of William the Conqueror, and this 
is a part of it :-— 

** The Salerne Schoole doth by these lines impart 

All health to Englands King, and doth advise 
From care his head to keepe, from wrath his heart, 
Drink not much wine, sup light and soone arise. 
When meat is gone, long sitting breedeth smart ; 
And after-noone still waking keep your eyes. 
When mov’d you find your selfe to Natures Needs 
Forbeare them not, for that much danger breeds. 
Use three Physicians still ; first Doctor Quiet, 
Next Doctor Merry-man and Doctor Dyet.”’ 


Dr. Quiet, Dr. Diet, and Dr. Merry-man have been 
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known to generations of students. There is the 
whole gospel of the prevention of neurosis. 

Just as we train our bodies to make them perform 
wonderful feats, so we ought to be able to train 
our minds. This point is so often lost sight of that 
it deserves special emphasis. 

Nowadays we hear much of the unconscious mind, 
mostly if not always at the expense of the conscious 
mind. We hear much about the sink of iniquity 
that our unconscious mind is supposed to be, but 
not nearly enough of what the conscious mind can 
do with it. We have to cultivate the development 
and control of our own thoughts and minds. What- 
ever we are and however we are “‘ made up,”’ we can 
practise that control. That is where I plead for the 
use of our conscious minds. One of the most robust 
minds that England has ever known was the mind 
of Samuel Johnson. His friend, James Boswell, 
was a sot, a snob, a pachyderm, and a sycophant, 
and among other unpleasant things a sufferer—as 
he supposed—from melancholia. Johnson himself 
was a sufferer all his life from something much more 
serious than Boswell ever had, and yet, when Boswell 
was writing to him for sympathy, this is what he 
says in one of many letters to the same effect :— 

“You are always complaining of melancholy, and 
I conclude from those complaints that you are fond of 
it. No man talks of that which he is desirous to conceal, 
and every man desires to conceal that of which he is 
ashamed. Do not pretend to deny it ; manifestum habemus 
furem; make it an invariable and obligatory law to 
yourself, never to mention your own mental diseases ; 
if you are never to speak of them you will think on them 
but little, and if you think little of them, they will molest 
you rarely. When you talk of them, it is plain that you 
want either praise or pity; for praise there is no room, 
and pity will do you no good ; therefore, from this hour 
speak no more, think no more, about them.” 


No doubt that is easy advice to give. It is none 


the less sound and salutary advice. 


S. A. Kinnier Witson, M.D., F.R.C.P. 
Physician and Neurologist to King’s College Hospital. 


HosteL St. LUKE: ANNUAL ReEportT.—At the 
recent annual meeting of this nursing-home with 29 
beds for the clergy of the Church of England and 
their families it was stated that the adverse balance 
of £915 in 1932 had been replaced by a surplus of £150, 
mainly in consequence of an increase in legacies. There 


were 420 in-patients, as compared with 363 in 1932; 
out-patients numbered 822, an increase of nearly 100. 
Operations increased from 268 to 335. Dr. T. Izod 
Bennett, speaking on behalf of the medical staff, said that 
he was astonished by the number of patients who came 
under his care suffering from malnutrition. It was not 
that they were starved men, but that they had not been 
eating the more important articles of food. 


SHENLEY MENTAL HospiTaL.—FEarlier in last 
month was opened the first section of the new mental 
hospital of the Middlesex county council erected at 
Shenley, Hertfordshire, at a cost of £520,000. It will 
accommodate over 1000 patients, and when completed 
there will be room for a further 1000. The site of 
500 acres has been laid out on the villa system with 
verandas. Provision has been made for the treatment of 
all forms of mental disease, and arrangements have been 
made for the reception of voluntary patients. The buildings 
include pathological laboratory, X ray department, 
operating theatre, dental clinic, dispensary, and ultra- 
violet ray apparatus. There will be a large occupational 
therapy department where a variety of handicrafts will 
be taught or practised, and the estate includes a farm 
which will be cultivated by patients. An entertainment 
hall will hold 1000 persons, and spaces in the grounds are 
set apart for cricket, football, tennis, hockey, &c. 
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~ SPECIAL ARTICLES 








MEDICAL RESEARCH COUNCIL 
PROGRESS IN 1932-1933 





It is seemly to place first in a survey of the progress 
recorded by the Medical Research Council in their 
report for the year ended September, 1933, some 
words from the resolution passed by the Council 
in memory of Sir Walter Fletcher, “one of the most 
vigorous spirits of his time.” 

“‘He had had a highly distinguished career in experi- 
mental research ; he was an influential teacher of science ; 
he a culture in which scientific and humane 
studies were well and fruitfully balanced; and he was a 
master of practical affairs.... He was always and even 
painfully aware of the suffering and disorder of mankind 
and profoundly convinced that their root lay in ignorance. 

** | . . His deference for conscientious work, his under- 
standing of the difficulties peculiar to original research, his 
eye for ability of all kinds, and his immense knowledge 
of the medical sciences, made him a perfect intermediary 
between the Council and its workers, and the inspiring 
helper of both. 

“‘The gifts and character which were so influential in 
determining the policy of the Council in its early days, 
and which imparted so strong a momentum to the work 
of its maturity, will find in the continuing progress of that 
policy and that work their best and most lasting memorial.” 


New Investigations of Influenza 


The significance of the work on influenza, published 
in THE LANCET, 1933, ii., 66, is here assessed. Until 
the ferret was found to be susceptible to influenza 
the direct attack upon this disease had for some 
time been almost at a standstill, in the absence of 
any means of approach that would yield a starting- 
point for research. Experimental methods were 
inapplicable so long as no species of animal was 
known to be susceptible to the disease, because the 
difficulties in the way of keeping human beings 
under adequately controlled conditions were practi- 
cally insuperable. Mere observational study of the 
disease as naturally occurring in man was unlikely 
to lead farther, especially considering the frequent 
ambiguity of ita clinica] identification and the possi- 
bility that the causative organism was a virus invisible 
with the microscope. 

The sharp epidemic of influenza at the beginning 
of 1933 gave the opportunity of testing the sugges- 
tion, often made on epidemiological grounds, that 
the primary infective agent in this disease is also a 
filtrable virus. 

Dr. P. P. Laidlaw, Dr. C. H. Andrewes, and Dr. Wilson 
Smith took filtered washings from the nasopharyngeal 
mucous membranes of human patients—including two of 
themselves—after a diagnosis of influenza had been made. 
The washings were filtered through “ gradacol”’ mem- 
branes to eliminate bacteria, and the filtrates were tested 
on a variety of the animal species available for experiment. 
The ferret alone of the species tested was susceptible to 
infection by these materials. The infection was conveyed 
only when the filtrates were instilled into the nostrils, 
injections by the needle being ineffective. An infected 
ferret showed a characteristic febrile reaction, with two 
well-marked stages, and a nasop catarrh. 
Filtered material from an infected ferret would similarly 
convey the infection to another, and a strain of the virus 
has been maintained in this way by continuous series of 
experimental transmissions. Recovery from an attack, 
which was usual, left the animal immune to further 
infection by the same virus, for a period of which the 
full duration has yet to be determined 


The relation between the virus from human cases and 

















that found by Dr. R. E. Shope, in America, in an epizodtic 
disease of pigs described as “ hog-infiuenza ” is discussed. 
Shope found that in hog-influenza a virus, by itself pro- 
ducing but trivial symptoms, was associated with a 
bacillus allied to the bacillus of Pfeiffer, frequently found 
in cases of human influenza. Shope’s bacillus, again, 
was incapable by itself of producing the swine disease in 
epizoétic form. Only when virus and bacillus were allied, 
as primary infector and secondary invader, was the severe 
and naturally spreading disease produced. A strain of 
the hog-influenza virus, kindly supplied by Dr. Shope, 
has been found to produce in the ferret a condition practi- 
cally indistinguishable from that caused by the virus 
from the human cases referred to above. Further, a ferret 
which recovers from infection by the swine virus seems 
to be immune to the human virus, while recovery from the 
human virus also produces a substantial, though not 
complete, immunity to the swine virus. 


The evidence in favour of the virus from human 
cases being the primary cause of influenza seems 
strong, but the investigation is as yet only in an early 
stage. Further work is required before it can be 
established that this or a similar virus is responsible 
for the recurring epidemics of influenza, and many 
years of experimentation in different laboratories 
may be needed before knowledge reaches the point 
at which the prevention or specific treatment of 
influenza in man becomes possible. A new starting- 
point, however, has been provided for investigation, 
and new hope for the ultimate solution of the problem 
is justified by the discovery of a virus which apparently 
acts as the primary infective agent in human influenza 
and which can be transmitted to an animal species. 


Therapeutics 


Reviewing the progress of therapeutics in the last 
20 years the Council suggest that the present century 
will probably come to be regarded as the age of 
development of knowledge of metabolic disease, that 
is, disease due either to a deficiency or to an excess 
of particular chemical substances which are normally 
present in the body. They give impressive examples 
of new and effective weapons forged during this 
period :— 


In the last 20 years insulin has been found to be effective 
in diabetes mellitus, bismuth in syphilis, quinidine in 
auricular fibrillation, adrenaline and ephedrine in spasmodic 
asthma, extract of the posterior pituitary body in diabetes 
insipidus, tannic acid in burns, antimony in bilharziasis 
and kala-azar, parathormone in tetany, thyroxine in 
myxcedema, and suprarenal cortical extract in Addison's 
disease. Other forms of treatment that have helped to 
revolutionise therapeutics include the use of blood trans- 
fusion and solutions of gum acacia in the treatment of 
surgical shock and other types of circulatory failure, the 
use of oxygen and carbon dioxide in anzsthesia and in 
respiratory failure, the action of ultra-violet radiations 
in some bone diseases, the development of basal anesthesia 
from the discovery of the barbitone derivatives and 
avertin, the introduction of the chloramines and flavines 
and other powerful new antiseptics, the curative effect of a 
ketogenic diet in urinary infections, the application of 
X rays in skin diseases, the use of radium in the treatment 
of cancer, inoculation with malaria in the treatment of 
cerebral syphilis, and the extended use of sera in scarlet 
fever and gas gangrene and in such virus diseases as 
measles and anterior poliomyelitis. 


The revolutionary progress made during the past 
20 years in knowledge of nutrition following the 
discovery of vitamins is one example, and the fruitful 
differentiation of various types of an#mias is another, 
illustrating the advantages of contbined laboratory 
and clinical work. 
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The anemias.—Pernicious anemia—formerly incur- 
able and inevitably fatal—has been brought under 
control. The therapeutic discoveries have also 
thrown much light on the physiologyof normal blood. 
formation. 


It is now known that different forms of anemia in 
man are cured by different substances, and we deduce 
from this that the performance of different stages 
in the formation of hemoglobin and of red blood-cells are 
dependent on the presence of specific chemical factors, 
including iron, copper, a water-soluble substance in liver, 
an enzyme in gastric juice which seems to act with an 
“extrinsic” factor in meat and yeast, and probably a 
part of the vitamin B complex. The discovery of these 
substances essential for the proper supply of hemoglobin 
in normal corpuscles has already greatly increased our 
knowledge. . . . It is probable, for instance, that the 
liver active principle causes the conversion of the mother 
cells (megaloblasts) present in bone-marrow into the 
daughter nucleated cells (normoblasts), and that iron and 
copper are necessary for the actual manufacture of hemo- 
globin and the conversion of the nucleated red cell into 
the granddaughter cell, the ordinary non-nucleated form. 
The enzyme hemopoietin in gastric juice (present in 
desiccated pig’s stomach, but not in that of ox or sheep) 
cures pernicious anemia by acting on meat in the food ; 
it then produces a substance, possibly identical with the 
liver active principle, that converts the megaloblast of 
bone-marrow to the normoblast. 


Thus it is probable that at every stage in the life 
of the red blood corpuscle a particular chemical 
agent acts as a stimulant; and that if this agent be 
absent the development process breaks down, with 
the production of a particular form of anamia. 
Treatment consists in artificially supplying the 
missing factor. 

Radium beam therapy.—During the past year the 
Council have coéperated with other bodies in the 
initiation of a new scheme of research into the value 
of radium in the treatment of cancer. This is con- 
cerned with the method known as “ beam therapy,” 
in which use is made of massive irradiation from a 
large quantity of radium external to the body in 
contrast with irradiation from a number of small! 
sources closely applied to the malignant growth, 
their insertion commonly involving surgical pro- 
cedures. 

For the purposes of the work a free loan of several 
grammes of radium has been generously offered by 
the Union Miniére du Haut Katanga. Arrangements 
have been made for the investigations to be under- 
taken by a specially appointed staff in accommodation 
provided at the Radium Institute in London. 

NEW REMEDIES 

Under certain conditions British and foreign manu- 
facturers are enabled to apply for clinical tests of 
promising new remedies prepared in their laboratories. 

The Therapeutic Trials Committee of the council require 
from the applicant all details necessary for the under- 
standing of the true composition and nature of the remedy 
submitted. They also require particulars of the laboratory 
evidence on which the claims in respect of the remedy 
are based. They do not accept any remedy for trial 
without full liberty to have the relevant scientific details 
of its composition disclosed in any report on its action 
which they may see fit to have published. The committee 
invite suitable experts in particular branches of medicine 
or surgery to make the clinical tests of preparations 
submitted and approved; meanwhile, the manufacturer 
undertakes to make no independent arrangement for the 
testing of the preparation until the committee have 
obtained a report upon it. The clinical reports or remedies 
tested are submitted to the committee, and questions as to 
publication are decided by them with the clinicians 
concerned. 


The committee have so far accepted some twenty 


new remedies for clinical trial, four in the year under 
review. Reports on the following have been published 
with their authority: ergotoxine ethane-sulphonate, 
digoxin and digitalinum verum, harmol hydrochloride 
and o-n-propylharmol lactate, and calciferol. Ergo- 
toxine ethane-sulphonate was found to be as effective 
as ergotamine in causing contraction of the uterus 
after childbirth. Digoxin and digitalinum verum, 
which are stable compounds not requiring biological 
standardisation, are useful in the rapid treatment of 
heart failure with auricular fibrillation ; of the two, 
digoxin seems to hold out particularly good promise. 

A preliminary report on the value of the harmol 
derivatives in the relief of angina pectoris suggests * 
that harmol hydrochloride given hypodermically 
in gr. 4 doses relieves pain, but has an irritant 
action on the subcutaneous tissues; the value of 
o-n-propylharmol lactate is still under investigation. 
Clinical trials of calciferol have determined the size 
of the curative dose and have also proved that this 
preparation is highly potent in the treatment of rickets 
in children, producing healing of the bones at a rapid 
rate. 

The tests of four other substances have been com- 
pleted, but, as the results were unsatisfactory, reports 
upon them are not being published. It is noteworthy 
that in all cases where the committee's tests have 
failed to support the therapeutic claims made for a 
substance, the manufacturers have agreed not to 
advertise it for that purpose, and have expressed their 
gratitude for the convenience of being able to secure 
trial of a preparation under the auspices of the com- 
mittee before issuing it to the medical profession at 
large. 

An active principle of ergot.—It will be remembered 
that the extract of ergot, which is the most popular 
among practitioners, contains no significant amounts 
of the specific alkaloids or of the non-specific amines. 
No pharmacological evidence of its value has ever 
been obtained, but its clinical efficacy has been 
proved by manometric measurement of uterine 
pressure. Mr. H. W. Dudley, D Sc., has continued the 
search for the unknown water-soluble principle of ergot 
mentioned last year. The work has shown that the 
principle is a base, and that it is probably a relatively 
simple one. Further progress is hampered by the 
fact that attempts to find a laboratory method of 
detecting the presence of the active principle, and of 
estimating the strength of a preparation in its charac- 
teristic activity, have so far failed ; and the chemical 
investigation of ergot is dependent at every stage on 
direct clinical trials conducted by Dr. Chassar Moir. 

Chemotherapy and tropical diseases.—The Chemo- 
therapy Committee have continued to supervise 
work upon new chemical compounds of probable 
therapeutic value, especially in the treatment of 
malaria and sleeping sickness. 

Several new compounds for testing have been 
received, including two organic thiarsinites, prepared 
by Mr. H. King, D.Se., and Mr. A. Cohen, Ph.D. 
New carbazole derivatives submitted by Prof. R. 
Robinson and by Mr. 8. H. Tucker, Ph.D., were found 
to have strong antiseptic power, as also had the 
phenanthridine derivatives prepared by Mr. L. P. 
Walls, and potential trypanocides prepared by 
Prof. G. T. Morgan and others. Mr. Parr Tate and 
Miss M. Vincent, working on the antimalarial action 
of synthetic drugs, have found the protective action 
of plasmoquine and of atebrin in bird malaria is 
limited to the inoculated form, although continuous 
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treatment with plasmoquine may delay the appearance 
of the parasites in the mosquito-borne infection until 
a few days after the treatment has been stopped. 

Sir Rickard Christophers directs a unit of research 
in malaria at the London School of Hygiene and 
Tropical Medicine ; the work during the past year has 
dealt mainly with the mode of action of effective 
antimalarial drugs. 

Serum treatment.—The inquiry mentioned in recent 
annual reports into the value of antipneumococcal 
serum in the treatment of lobar pneumonia has been 
completed. The beneficial effects of concentrated 
serum in “Types I. and II.” pneumonia have been 
confirmed in the series of cases treated during the last 
pneumonia season. 

A supply of serum obtained from patients con- 
valescent from acute anterior pohomyelitis has been 
prepared and deposited at the Western Fever Hospital, 
London, for distribution to practitioners and hospitals 
for trial in appropriate cases. 

Dr. E. P. Poulton, with Mr. T. W. Adams, has 
devised a new form of bed-tent for giving oxygen 
and carbon dioxide in pneumonia. The effect of 
acids and alkalis in nephritis is being studied by 
Prof. Murray Lyon and Dr. D. M. Dunlop, with 
special reference to the excretion of albumin by 
patients on different diets. Comparisons have been 
made of the diuretic effects of thyroid extracts, sodium 
sulphate, gum acacia, and blood transfusion. In 
the course of an investigation into the action of 
various drugs in patients with heart-block, Dr. A. R. 
Gilchrist has found that ephedrine increases the 
ventricular rate in complete heart-block, and is useful 
in preventing the attacks of unconsciousness that 
occur in this condition. Observations have been 


made on the cause and treatment of the Stokes-Adams 
convulsions in heart-block. Dr. G. H, Percival, 
working on the pathology and treatment of skin 


diseases has found that the specific hypersensitivity 
of the skin in patients with dermatitis due to sunlight 
ean be controlled to a large extent by giving resorcin 
by mouth, or by peptone injections. The results of 
vbservations on the value of a ketogenic diet in the 
treatment of urinary infections in the puerperium, 
by Mr. A. T. Fuller, Ph.D., indicate that this 
treatment can be rapidly effective in curing a long- 
standing bacilluria. 

A grant has been made to the British X Ray and 
Radium Protection Committee for expenses of an 
inquiry into the blood changes which may occur in 
radiological workers. 

Mr. Tudor Thomas has continued his experiments 
in the grafting of healthy corneal tissue on to the eye 
to repair that damaged by disease or accident. It 
is hoped that the method of transplantation may 
ultimately lead to a radical cure for blindness due 
to opacities of the cornea. 


(To be concluded.) 





MEDICINE AND THE LAW 


Hospital Consultant’s Successful Claim 

A Case at the Manchester county court last week 
illustrated certain familiar aspects of motoring 
casualties in relation to hospitals. The injured victim 
is hurried to the local hospital where he receives 
expert attention ; he is healed and he departs with 
grateful feelings; the skilled surgeon, by whose 
services the patient has profited, sends in an account 
for his fees ; the patient pleads that he has no money, 
that he has received no compensation under the 


Road Traffic Act, and that he thought the hospital 
was a charity. All these elements were present in 
the Manchester case. In addition the patient’s legal 
advisers seem to have relied on the argument that the 
surgeon was an “honorary” consultant to the 
hospital, the epithet being apparently interpreted to 
mean that he did everything for everybody for 
nothing. As the judge observed, the description of 
“‘honorary consulting surgeon "’ applies only to the 
surgeon’s relations with other members of the staff. 
There was no doubt, he said, in the case under dis- 
cussion that the relationship of surgeon and patient 
was a business one ; the surgeon looked to the patient 
to pay. 

Mr. F. Darnell, a shop manager, had been injured, 
with others, in a motor smash in June, 1931; the 
driver was killed and the others were taken to the 
Lytham Infirmary in a serious condition. Mr. Darnell 
was suffering from five injuries—a wound over the 
right eyebrow, a ragged wound on the left side of the 
skull, a wound on the right ankle-joint, a punctured 
wound over the knee-joint, and a fracture of the right 
arm. A member of the hospital staff summoned 
Mr. E. R. Ormerod, of St. Anne’s-on-Sea, who arrived 
at 7.30 p.m. and performed an operation three hours 
later. He performed two other operations subse- 
quently. He charged 12, 20, and 30 guineas for the 
three operations respectively, and 2 guineas each for 
five consultations, the total claim at the county 
court amounting in all to £78. As soon as these fees 
were claimed, Mr. Darnell’s solicitor denied liability 
on the grounds that it was a voluntary hospital, 
that Mr. Darnell was an in-patient, and that Mr. 
Ormerod was an honorary official. Apart from the 
issue of liability it was also contended that the fees 
were out of proportion to the position and means of 
Mr. Darnell, whose income is stated to have been 
£5 158. a week. It was stated too that Mr. Darnell’s 
employers paid £100 to the hospital, but it is not 
clear whether this was a general contribution or an 
ad-hoc payment. Mr. Ormerod was asked in cross- 
examination if any notification was given to a patient 
at the hospital when these fees were mounting up 
against him; he answered that he would have 
regarded it as distasteful to mention fees unless the 
patient mentioned the subject first. Asked if he knew 
the limited income of Mr. Darnell, the witness said he 
assumed he would be receiving compensation. The 
judge asked Mr. Ormerod whether he would have 
modified his fees if Mr. Darnell had written to say 
he was a poor man ; he replied that he would have 
been delighted to do so, in fact he had actually written 
once to suggest it. Asked by the judge what guided 
him in fixing the amount of his fee, Mr. Ormerod said 
he was guided entirely by the doctor who called him 
in. The judge observed that the amount of the fee 
was not to be measured by the success of the operation. 
He came to the conclusion that Mr. Ormerod had 
not realised that Mr. Darnell could not afford to pay 
the full fee ; had he realised the fact, he would have 

d him £25. He gave judgment therefore 
for Mr. Ormerod in the sum of £25 with costs. If 
that amount is considerably less than the sum claimed, 
the decision is at any rate valuable as showing that 
the consultant to a hospital is entitled to be paid a 
fee in cases of traffic casualties by a patient who can 
afford to pay. 





CENTENARY OF Dr. Joun Heysuam.—March 23rd is 
the centenary of Carlisle Dispensary and the author of the 
Carlisle tables of mortality. The occasion will be marked 
by a‘service in the Cathedral. It is ho to raise a 
memorial fund for the improvement of the d Y 








THE B LAnowT] 
A HUNDRED NEW TOWNS FOR BRITAIN 


A scHEME of National Reconstruction has been 
set out by an anonymous ex-Service man who alludes 
with justice to his proposals as “the greatest or 
most permanent war memorial.”” Ex-Service men, 
he says, are profoundly disillusioned, because the 
sacrifices called forth by the war have not led to 
results commensurate with them; the “ homes for 
heroes’ have not been built. The building of a 
hundred new towns would meet this position, and 
he suggests their construction not only as a memorial 
but as a call to action which should evoke a wide 
response “especially among idealists, whether old 
or young, who find that existing political parties do 
not put forward practical aims deserving of whole- 
hearted support.” There is a sincerity and a realism 
about this which must give pause to those—and they 
will not be few—who are tempted to condemn this 
project on first hearing as visionary or impracticable. 
There is no gainsaying the value of the objectives, 
and a letter from twelve leaders of thought in spheres 
at once comprehensive and diverse, which appeared 
in the Times on Feb. 24th, showed how worthy of 
consideration was the huge and bold project. 

The scheme, which thus received endorsement 
from the presidents of the Royal Society, the Royal 
Geographical Society, and the British Legion—the 
latter two representing the fighting Services—from 
the Cambridge University lecturer on statistics, from 
a famous architect, from the general secretary of 
the National Federation of Building Trades Opera- 
tives, and from representatives of the Church and 
of general and scientific literature, is now published 
at a nominal price,’ and deserves close attention 
from all public-spirited persons. The pamphlet in 
which it is set out is comprehensive, clear, and so 
short that it lends itself to no abstract; it should 
be read by all thinking people as a constructive idea 
for meeting the overwhelming troubles due to under- 
housing, accompanied by world depression. 

The start of the project«was the realisation that not 
less than 1,000,000 new dwellings are still needed 
adequately to house our existing slum population. 
No one who has studied the housing problem, includ- 
ing overcrowding, will cavil at that figure. Moreover, 
the 1,000,000 new houses, in order really to serve 
their purpose, must be made available at rents which 
the prospective tenants can afford, and if they can 
be built on land of agricultural value rather than 
on expensive sites in existing large towns, the occu- 
pants will benefit not only by the low rents but in 
their health and happiness through proximity to 
the countryside; the expense of subsidies thus 
being saved to the taxpayer. But the workers must 
be near their work, and so factories must go up 
alongside the houses. The housing problem will 
never be solved by building dormitory suburbs, 
necessitating a daily journey of several miles to and 
from his or her work for the bulk of the inhabitants. 
As the author rightly observes, the veritable solution 
of the housing question is the reorganisation of 
industry ; and it should be recognised that a migra- 
tion of industry on a scale such as is here contemplated 
from old towns to new has been rendered a practical 
possibility by the completion of the electric grid. 

The new towns are to be of such a size as to secure 
for the industrial worker the advantages of the 
country, and for the agricultural labourer the benefits 
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of when life. What is the ideal size of such a town- 
ship? The author suggests a unit of population of 
50,000, requiring 10,000 houses at an average of five 
person per family ; it is on this basis that the hundred 
new towns meet the provision of the needed 1,000,000 
new houses. The population of 50,000 is proposed 
for the new towns “ because this represents a com- 
munity which is not large enough to be unwieldy, 
but is not too small to provide for itself all the benefits 
which appertain to a highly developed civilisation. 
A town of this dimension could have a number of 
first-rate educational institutions, could even run its 
own opera and theatres which would give scope to 
muscial and dramatic talent, while it could provide 
ample opportunities for its citizens to take part in 
many kinds of sport and athletic contests.” It may 
well be that in fact a larger unit than a population 
of 50,000 would be required in order to facilitate the 
attainment of the civic and cultural objectives. 
There should be no need to exercise compulsion in 
order to obtain a requisite number of new factories 
to form the industrial nucleus of the new towns. At 
the present day, according to the investigations 
preceding the production of the scheme, a total 
number of factory operatives of 750,000 would. be 
needed for a hundred new towns. Now, at the present 
time, some 75,000 operatives do in fact move from 
their former localities ; thus, as the scheme postu- 
lates a period of at least ten years for its setting up, 
the programme of building a hundred new towns in 
ten years would involve no substantial departure 
from the present rate of factory migration. 

A further outcome of the scheme, and one with 
infinite potentialities for good, is the effect that 
might be produced on the agricultural life of the 
country. It is pro that a certain number of 
the new towns should be definitely agricultural in 
character, so that the labourers could daily emerge 
from these towns into the fields, forests, and orchards 
where their livelihood is gained. Working under 
these conditions, not only would the agricultural 
labourer be more content with his lot, but a lively 
stimulus would be given to the efforts of those 
who have continually striven to improve British 
agriculture. The concentration of agricultural labour 
in convenient localities would make possible the 
employment of. scientific methods of market garden- 
ing and farming of all kinds. As the author says, 
the agricultural labourer would be no longer a yokel, 
or feel himself such, but “‘a town dweller enjoying 
educational and social advantages not inferior 
to those claimed by the industrial worker in the city.” 

The general lines of the project can be gathered 
from what has beén said, and for details we refer 
readers to the scheme as laid out in the pamphlet, 
with spot maps fully explanatory of the arguments, 
and diagrams illustrative of the archetype of the 
towns and of the special types needed for particular 
sites and localities. The programme is one which 
all men of good will must wish to see put into effect, 
and this proposal will command a large measure of 
general support if it can be brought into the arena 
of practical politics. In other words, if some 
£500,000,000 can be found to be allocated for the 
construction of the houses, and a similar sum pro- 
vided for municipal and other buildings, for land 
and roads, and for services such as drainage and 
water-supply. The author’s proposal is that “the 
Treasury, without any corresponding reserve of gold 
or any security other than that of the real wealth 
to be brought into being by its use, should create 
and pay out to an authority specially established 
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for the purpose the money which is needed for build- 
ing a hundred new towns for Britain.”” He argues that 
no inflation would result because value would be pro- 
duced in the form of buildings to be created, and 
that buildings can be financed under methods which 
would be reckless folly if applied to perishable com- 
modities. The financial side of the scheme is obviously 
open to criticism, but our pages form no suitable 
place for such discussions. We can only hope that 
practical persons, having at their command expert 


knowledge, will give the scheme serious attention. 
The relief of unemployment, the betterment of 
domestic conditions, the increase of popular health 
and happiness which would follow on the realisation 
of any substantial part of it are well nigh incalculable. 
For this reason it is earnestly to be desired that the 
setting in hand the building of a hundred new 
towns will be regarded not as a Utopian dream but as 
a practical possibility, and will be investigated and 
discussed as such by practical citizens. 





PUBLIC 
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SELECTION OF CASES FOR HOSPITAL 
ISOLATION 


ATTENTION was recently drawn in this column 
(Dec. 30th, 1933, p. 1503) to the heavy incidence of 
scarlet fever, to the agitation in certain quarters 
because cases were being left at home, and to the 
lack of any uniformity of policy as to the hospitalisa- 
tion of this disease in different areas. The high 
prevalence continues. During the four weeks ended 
Jan. 27th, 13,886 cases of scarlet fever were notified 
in England and Wales, the number exceeding 
expectation by 94 per cent. For the week ended 
Feb. 10th the percentage above expectation was 97, 
and reports from other countries indicate that, to a 
varying extent, scarlet fever is increasing in pre- 
valence both in America and in Europe, especially in 
Scandinavia, Germany, and Switzerland. Our excuse 
for returning to the subject is that the agitation for 
more complete isolation is still going on, and has, 
indeed, broken out in new places. As we reported on 
Jan. 20th a question was actually raised in Stirlingshire 
as to compensating parents for the care of their own 
children at home, when hospital accommodation was 
not available for them. In Bootle, too, and Hudders- 
field there has been concern because the medical 
officers of health have ventured to leave cases at 
home. In these and other places there is a certain 
confusion of ideas arising from the fact that the 
incidence of diphtheria is tending to be high concur- 
rently with scarlet fever, although there is no 
evidence that cases of the former disease are being 

admission. 


The present situation emphasises the importance 
of arriving at some settled policy as to the use of 


isolation hospitals. It is generally agreed that while 
isolation may have played a part in the eradication 
of the alimentary infections, such as typhoid fever, 
whose range of dispersibility is short and the duration 
of infectiveness sometimes long, it has had no appre- 
ciable influence upon the prevalence of the diseases 
spread by droplets which constitute the bulk of our 
present-day problem. Hospitals have their justifica- 
tion, therefore, in the treatment of these diseases, 
not in their isolation. Now what special reason is 
there for the indiscriminate hospital treatment of 
scarlet fever in its present form? In 1932 the 
fatality, based upon notifications and certificates of 
death in England and Wales, was 0-63 per cent., and 
if every mild case had been notified the case-mortality 
would have been even lower. Certainly, grave cases 
from poor homes should be admitted to. hospital, 
but these constitute a small proportion of the total. 
It is true that we cannot be sure that scarlet fever will 
not take on renewed virulence as it has done after 
periods of mildness in the past, but that is no reason 
why hospitals should be overcrowded, public money 
spent unnecessarily, and other more urgent diseases 
excluded, so long as there is no evidence that hospital- 


isation is a factor in maintaining the present benignity 
of scarlet fever. 


THE NEW POLICY IN LONDON 


In 1927 the Metropolitan Asylums Board, on the 
advice of the late Dr. Foord Caiger, and after consul- 
tation with the metropolitan medical officers of health, 
adopted the plan of selecting cases of scarlet fever 
for admission to their institutions, whenever its 
prevalence along with a high incidence of measles 
and whooping-cough rendered such action necessary. 
During epidemics of measles the larger proportion 
of accommodation was actually to be allocated to 
this disease. If necessary, selection both of measles 
and scarlet fever was to be made on grounds of 
urgency. Between Nov. Ist, 1927, and April 30th, 
1928, the total number of cases of measles admitted 
to M.A.B. hospitals was 7245, and the highest number 
of beds occupied at one time (April 2nd, 1928) was 
1581. During 1927, on March 15th, the peak for 
whooping-cough had been 789, but on April 3rd, 1929, 
there were 1222 cases of this disease under treatment. 
The London County Council, since taking over these 
hospitals, has pursued the same policy. buries 1932 
there were admitted to fever hospitals for the acute 
sick 12,326 cases of scarlet fever, 7010 cases of 
diphtheria, 10,730 cases of measles, and 2538 cases 
of whooping-cough. On April 10th, 1932, there were 
2767 cases of measles in residence, being 45 per cent. 
of the cases of all diseases under treatment at all 
acute or convalescent fever hospitals on that date. 
Nevertheless, during the measles epidemic, the 
accommodation for scarlet fever had to be steadily 
increased to meet an increase in the demand for 
treatment of this disease, and, as we have stated in 
our previous note, the proportion of cases of scarlet 
fever admitted from some metropolitan boroughs 
appears to be unreasonably high. 

No doubt the continued pressure on accommodation 
for scarlet fever is partly due to the inconvenience 
caused by leaving cases at home, arising especially 
in connexion with the exclusion of contact children 
from school. But this sort of difficulty arises also 
with chicken-pox, mumps, and German measles, 
which are clinically little less serious than scarlet 
fever is at present, and we do not make it a reason 
for automatic removal to hospital. The public has 
come to expect cases of scarlet fever to be admitted 
to hospital, while complacent in many areas about 
the home treatment of measles, whooping-cough, 
pneumonia, puerperal fever, and even cerebro-spinal 
fever, encephalitis lethargica, and poliomyelitis. 


NEED FOR GENERAI. RECONSIDERATION 


It appears to be time for public authorities to 
reconsider their policy as to the use of isolation 
hospitals. So long as it remains mild in character 
it seems reasonable that scarlet fever should be 
relegated almost to the category of the diseases 
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which are only admitted in exceptional cases. 
Diphtheria, the enteric fevers, the dysenteries, and 
the acute infections of the central nervous system 
should always be taken. Provided that nurses are 
properly trained, the danger of cross-infection is 
not serious in these diseases, with the exception of 
diphtheria, so that there is little need for reconstruc- 
tion of wards to provide for their accommodation. 
Puerperal fever should be admitted if there are small 
wards suitable for the purpose, for few maternity 
hospitals and homes are properly constructed and 
equipped for controlling the spread of infection. 

The problem of measles, whooping-cough, and 
pneumonia is more difficult. Their waves are high, 
short-lived, and relatively infrequent. Measles and 
whooping-cough often fall on alternate years, thus 
somewhat smoothing out the irregularities of hospital 
strain, but pneumonia is apt to coincide with both. 
Moreover, structural facilities for the segregation of 
broncho-pneumonic cases of measles and whooping- 
cough are desirable, and more opportunity for open-air 
treatment should be afforded than the old-fashioned 
type of fever hospital provides. As the financial 
position gets easier, councils will probably turn their 
minds to new hospital provision or the enlargement 
of old, and the requirements of these diseases should 
be kept in mind. Greater elasticity and a higher 
standard of efficiency can be attained by erecting 
bigger hospitals to serve areas greater than those 
of many sanitary districts, and far more provision 
should be made for segregration of cases and open-air 
treatment than has been made in the past. There 
is little reason, indeed, why the fever hospital should 
not cease to exist as such, being replaced by a unit 
forming an essential part of—not a mere annexe to— 
a general hospital. If special small-pox hospitals 


must be provided to serve large areas they should be 


properly constructed, not temporary shacks, so that 
they may be available for other diseases in the long 
periods when small-pox is not epidemic. . In the 
meantime, a change of attitude toward the admission 
of scarlet fever on the one hand and the more fatal 
infections on the other, would give authorities the 
experience necessary to determine the type of 
accommodation they will require in the future. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK 
FER, 24TH, 1934 


Notifications.—The following cases’ of infectious 
disease were notified during the week: Small-pox, 23 
(last week, 20): scarlet fever, 3075 (last week, 3336) ; 
diphtheria, 1296 ; enteric fever, 23 ; acute pneumonia 
(primary or influenzal), 1750; puerperal fever, 40; 
puerperal pyrexia, 133;  cerebro-spinal fever, 31: 
acute poliomyelitis, 6; acute polio-encephalitis, 3 ; 
encephalitis lethargica, 15; dysentery. 15; oph- 
thalmia neonatorum, 97. No case of cholera. plague. 
or typhus fever was notified during the week. 

The number of cases in the Infectious Hosvitals of the London 
County Council on Feb, 27th—28th was as follows: Small-pox, 
31 under treatment, 1 nnder observation (last week 34 altogether); 
scarlet fever, 1820 ; diphtheria, 1934 : enteric fever, 7 ; measles, 
2414 (last week 2143); whooping-cough, 370; puerperal fever, 
24 mothers (plus 3 babies); encephalitis letbarvica, 259: 
poliomyelitis, 6: ‘‘ other diseases,” 142. At St. Ma t’s 
Hospital there were 18 babies (plus 5 mothers) with ophthalmia 
neonatorum. 

Deaths.—In 118 great towns, including London, 
there were 2 (1) deaths from small-pox, 2 (0) from 
enteric fever, 119 (35) from measles, 10 (4) from 
scarlet fever, 39 (15) from er ee me ares 47 (6) 
from diphtheria, 38 (14) from diarrhoea and enteritis 
under two years, and 85 (24) from influenza. The 
figures in parentheses are those for London itself. 

The deaths from influenza included 5 in Birm am, but no 
more than 2 in any other town. There were 13 fatal cases of 
measles in Liverpool (last week 11), 10 in Manchester (last week 
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12), 9 in padiostronsh. 6 in Leeds, and 5 in Preston. Diphtheria 
caused 6 deaths in Birmingham and 4 in Leeds. Five of the 
deaths from diarrhea and enteritis were reported from 
Birmingham. 
The number of stillbirths notified during the week was 
277 (corresponding to a rate of 42 per 1000 total 
births), including 52 in London. 


DEATH FROM SMALL-POXx.—The fatal case of small- 
pox in London mentioned in the above return was 
that of a male, aged 16 years and 11 months, admitted 
to the Long Reach Hospital on Feb. 14th, who died 
there on the 18th. Sir Frederick Menzies, the medical 
officer of health, tells us that the attack was a severe 
one of the mild type. The rash appeared on the 
8th, but on the evening of the 16th symptoms of 
nervous disease set in, and death was due to encephalo- 
myelitis. The patient had never been vaccinated. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg. Comdr. (retd.) R. J. G. Parnell to be Surg. Capt- 
(retd.). 

D. W. Walker to be Surg. Lt. 

Surg. Capt. A. G. V. French is placed on the retd. list. 

The following appointments are notified: Surg. Lt.- 
Comdrs.: R. L. G. Proctor to Calcutta; E. V. Barnes to 
Neptune; M. B. Devane to Victory, for R.N.B.; P. J. A. 
The O’Rourke and R. R. Baker to Pembroke, for R.N.B. ; 
W. Flynn to Durban ; and R. R. Baker to Titania. 


ARMY MEDICAL SERVICES 
Lt.-Col. J. St. A. Maughan, from R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 

Lt.-Col. H. T. Wilson, having attained the age for 
retirement, is placed on retd. pay. 

Maj. and Bt. Lt.-Cols. R. C. Priest and P. 8. Tomlinson 
to be Lt.-Cols. 

Capt. 8. M. Burrows is restd. to the estabt. 

ARMY DENTAL CORPS 

Lt. G. T. Drummond to be Capt. 

MILIPIA 

Maj. W. McK. H. McCullagh resigns his commn. and is 

granted the rank of Lt.-Col. 
TERRITORIAL ARMY 

Lt.-Col. F. R. Harris resigns his commn. 

Maj. J. O. Thomas to be Lt.-Col., and to comd. the 140th 
(Co. of Lond.) Fd. Amb. 

Lt. G. H. Thompson to be Capt. 

W. C. Jack (late Offr. Cadet, Glasgow Univ. Contgt., 
Sen. Div. O.T.C.) to be Lt. 

C. H. Johnson (late Cadet Lcee.-Corpl., Merchant Taylors’ 
Sch. Contgt., Jun. Div., O.T.C.) to be Lt. 

The King has conferred the Territorial Decoration upon 
Maj. and Bt. Lt.-Col. R. A. Lennie, and on Majs. W. Leslie 
and L. M. Weeks. 

INDIAN MEDICAL SERVICE 

Cols. H. R. Nutt and Sir Frank P. Connor to be Maj.-Gens. 

Lt.-Col. A. H. Proctor to be Col. 

To be Lts. (on prob.): C. B. Miller (secd.), ©. Parry, and 
W. G. Kennedy. 

Maj.-Gen. J. D. Graham retires. 

COLONIAL MEDICAL SERVICE 

Dr. D. T. Birt (sen. M.O. Gambia) has been appointed 
Asst. Director of Medical Services, and J. W. Thomson 
(Deputy-Director of Medical Services, Gold Coast) Deputy 
Director, Nigeria. Dr. J. E. Wright (late Chief M.O. and 
Medical Superintendent, Holberton Hospital, Antigua) 
has been reappointed Medical Superintendent. 

Dr. C. R. Lutze-Wallace (Sen. M.O.) has been appointed 
Assistant Director of Medical Services, Uganda, and Dr. 
G. M. Hargreaves (M.O., Kenya) has been made Health 
Officer, Hong-Kong, 





The King has approved of the appointment of Air- 
Commodore Alfred William Tredell, M.R.C.S., as an 
Honorary Physician to His Majesty, vice Air-Commodore 
Hardy Vesey Wells, C.B.E., M.R.C.8., who has vacated 
the appointment on retirement from the Royal Air Force, 
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PROSTATECTOMY WITH CLOSURE 
To the Editor of THe LANCET 


Srr,—In your commentary (p. 467) on Mr. S. Harry 
Harris’s admirable paper you note that his technique 
has evoked little enthusiasm in this country. I 
cannot help feeling that this may in part be due to 
his rather startling title. Whilst in the majority of 
Mr. Harris’s cases primary closure has been performed, 
this step is, as he says, by no means the essential 
feature of the method. By the positive control of 
hemorrhage by suture and the re-formation of the 
prostatic urethra, the bogy of hemorrhage is as 
far as possible excluded, and dependant catheter 
drainage of the bladder sump is practicable from the 
first. Until confidence is gained in closure, a small 
suprapubic tube can be left in for the first two days 
without adding materially to the convalescence. 

I have performed the Harris operation, with or 
without primary closure, as the operation of choice 
where suprapubic prostatectomy is indicated since 
the appearance of his paper in 1929, and although 
my experience only extends to a small number of 
eases I am satisfied that by its means the length 
and risks of the post-operative period are materially 
reduced. The catheter requires considerable attention 
for the first 48 hours, but in no case has catheter 
drainage failed, and all cases have been up dry on 
the 11th-14th day. This smooth convalescence amply 
repays the extra time at operation. Mr. Harris’s 
sutures anticipate the natural method of obliteration 
of the prostatic cavity, and if posterior urethroscopy 
be carried out, two months after operation a shelving 
bladder neck, normal except for a few tiny granula- 
tions, will be seen. 

If house surgeons’ criticism is true criticism then 
house surgeons’ enthusiasm is of value. I think I am 
right in saying that all Mr. Harris’s house surgeons 
whom I have met in this country have been 
enthusiasts for his method. 

I am, Sir, yours faithfully, 
KENNETH HERITAGE. 

Queen Anne-street, W., March 3rd, 1934. 


PHYSICAL EXERCISE AND SPORT AS 
PREVENTIVES OF DISEASE 


To the Editor of THe LANCET 


Smr,—The lecture by Dr. C. B. Heald in your 
issue of Feb. 24th (p. 413) raises an important subject. 
Health may perhaps be defined as a state in which 
the body is maintained whole and its functions 
constant against the outside world. An individual 
becomes diseased, when his body, as constituted 
by heredity and environment and as integrated by 
its psychical, nervous, and endocrine systems, loses 
this equilibrium either through its own deficiency 
or through force of circumstances. In other words, 
there are internal #xtiological factors in disease as 
well as external, although the latter, including as 
they do micro-organisms, invariably seem to mono- 
polise attention. These external factors clearly 
cannot be influenced by physical exercise and sport 
(except, perhaps, where an exclusively outdoor life 
renders encounter with bacteria less frequent), and 
any preventive action of the latter must be sought 
in their effect upon the internal factors of disease. 
As Dr. Heald pointed out, a virulent pneumococcus 
may account for the fittest of men, while Colonel 





__ CORRESPONDENCE 


Mayes’s recruits found their physical training no 
safeguard against the great influenza epidemic. 

Dr. Heald indicated in his lecture many of the ways 
in which disease may be prevented by the effects of 
physical training on the constitution and on ite 
psychical and physiological functions. Thus chest 
disease must often be prevented by the improvement 
of a constitutionally poor type of chest, while “ good 
posture ” is an obvious prophylactic against postural 
diseases. Sound function must clearly guard against 
diseases which result from an upset of function such 
as constipation or dyspepsia. Finally, the lecturer 
emphasised the importance of “guts,” which is an 
expressive word to sum up a group of indefinable 
—— in a man’s psychical and physical make- 
up. ut— 

Ah, what avails the sceptred race ? 
Ah, what the form divine ? 


How is it that physical training does not produce 
“a condition of the organism that protects it against 
disease, in the sense that vaccination or antityphoid 
inoculation does"? The answer, in my opinion, 
is twofold: the prevalence of micro-organisms, 
already mentioned as an sxtiological factor which 
cannot be influenced by physical training ; and the 
humoral resistance of the organism. There is little 
or no evidence, as Dr. Heald points out, that this 
internal factor can be influenced by training, but 
it is undoubtedly produced by vaccination and 
inoculation. It also results from contact with 
infection, to be lost awhile when that contact is 
interrupted. This explains the “influenza or bad 
colds caught on return from winter sports,” and 
accounts for a fact I have noticed, that in hospitals 
junior probationers are more liable to infections 
than their seniors, and that the latter usually reserve 
theirs until they return from holiday ! 

I am, Sir, yours faithfully, ' 

Lambeth Hospital, March ist, 1934. H. E. MANSELL. 


P.S.—The importance of humoral resistance prompts 
me to express the hope that preventive vaccination 
against tuberculosis may be established in time to 
replace the dangerous and uncontrolled method at 
present afforded by the miik-supply, for the purity 
of which you, Sir, have so eloquently pleaded. 


RHYTHMICAL ARTERIAL MUSCULAR 
CONTRACTION AND THE 
ELECTROCARDIOGRAM 


To the Editor of Tue Lancet 


Sir,—I would like to add, as support of the views 
put forward by Dr. Rossiter in your issue of Feb. 24th 
on this subject, reference to Lord Lister’s paper 
appearing in the Philosophical Transactions of the 
Royal Society in 1858, entitled “An Enquiry 
Regarding the Parts of the Nervous System which 
Regulate the Contraction of the Arteries.” By direct 
observation he had come to somewhat similar con- 
clusions. It is certainly a paper that deserves reading 
or re-reading. If Dr. Rossiter can be in any way 
encouraged to amplify his views on cardiovascular 
dynamics it would most certainly be of more than 
mere academic interest. As he points out the probable 
existence of vascular peristalsis is not taught in 
current physiology. Possibly this is because it is 
not thought to be sufficiently substantiated. 

I am, Sir, yours faithfully, 
W. B. R. Monteirn. 

Bourne, Lincs, Feb. 24th, 1934. 
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THE BARBITURATES 
To the Editor of Tuk Lancet 


Sir,—Your columns are being used by so many 
contestants in the barbiturate battle that theory and 
prejudice are more in evidence than practical reports. 
May I therefore put on record that for the past ten 
years I have found the exhibition of various barbituric 
acid derivatives to be a therapeutic measure of very, 
very great value? I am convinced that the sale of 
these drugs should be strictly controlled, not because 
in themselves they cause suicidal yearnings, but 
because, from their very efficacy, they are a danger 
to the weaker-minded. When outrageous fortune 
is doing her worst it is so fatally easy to telephone 
to a chemist for amnesia. Only this morning I was 
asked to see a patient who had taken 20 capsules of 
a new hypnotic. Barring basal pneumonia she will 
recover, but it is alarming for her friends and 
tiresome for her doctors. 

I am, Sir, yours faithfully, 
CHRISTOPHER HOWARD. 
Harley-street, W., Feb. 28th, 1934. 
To the Editor of THe LANCET 


Sir,—The nervous symptoms which may be caused 
by drugs of the barbiturate group may clearly be 
divided into those that result from a massive overdose 
and those that may occur as the result of repeated 
therapeutic dosage. That an overdose of any drug 
may cause serious symptoms is common knowledge 
and provides no argument against its proper use. 

With regard to the symptoms which may result 
from repeated therapeutic doses of the barbiturates, 
there are two points which deserve emphasis. The 
first is the extreme rarity of such symptoms in relation 
to the number of patients taking similar doses over 
a similar period of time without ill-effects. The second 
is that when such symptoms do occur they disappear 
completely (as a rule within 48 hours) when the drug 
is withdrawn. The occurrence of such symptoms, 
therefore, would appear to be due to a comparatively 
rare idiosyncrasy, and in view of their transient 
nature these symptoms need not be regarded as of 
very serious significance. 

I am, Sir, yours faithfully, 

Wimpole-street, W., Feb. 28th, 1934. C. P. SymMonps. 


To the Editor of Tut LANCET 


Sir,—As_ regards Prof. Gunn’s contribution in 
which he quoted from a recent set of statistics from 
Budapest, there seems no justification for inferring 
that what happens in Budapest, especially under the 
conditions of the last few years, must necessarily 
happen here. It has not been demonstrated that 
there are as yet any signs of a parallel situation arising 
in this country with regard to barbiturate poisoning. 
It should also be remembered that it is of very little 
scientific value—as has already been shown conclu- 
sively in the course of this correspondence—to take 
statistics of such a limited nature as those quoted by 
Prof. Gunn without considering them in the light of 
causation, economic and psychological, and against 
the background of suicidal and accidental poisoning 
generally, not only from barbiturates, but by all 
methods. 

Dr. Young would like her work on the barbiturates 
referred to as a “ history and library index of authors 
and papers with annotations of the number of cases ” 
rather than a set of “tables.”” I am not disposed to 
quarrel with questions of nomenclature of that kind. 
The fact remains that the figure of 130 or so at which 
she estimated the fatal cases included by her in her 


“library index” diminished to 85 on careful re- 
examination. Furthermore, on a point of detail, the 
number of cases attributed by her to each author did 
not by any means always correspond to the number of 
cases to which the author actually referred in his paper, 
nor was there in such instances any reason discernible 
for the differences. 
I am, Sir, yours faithfully, 


R. D. GILLespPIe. 
Wimpole-street, W., March 3rd, 1934. 


ADMISSIONS TO MUNICIPAL AND COUNTY 
HOSPITALS 


To the Editor of Tuk Lancet 


Sir,—In reading the contribution on this subject 
in your issue of Jan. 20th (p. 166) I have enjoyed 
a temporary excursion into traditional Bumbledom. 
The writer insults the intelligence of his reader 
when he takes pains to state his association with 
pre-Chamberlain poor-law, but he saves the position 
from being in any way menacing by intimating that 
such association is now over. 

A fair paraphrase of his contribution would be as 
follows: “The poor-law has for generations 
established certain principles (these are not infre- 
quently now called, less euphoniously but more 
accurately, stigmata) of administration which resulted 
in the definition of a class—the pauper class. This 
rigid class reservation as applied to institutions and 
hospitals administered under the poor-law gave to 
those institutions a traditional halo, commonly 
labelled ‘taint.’ This laboriously constructed taint 
resulted in an institutional type—a type suitable for 
a class—almost a stereotype. 

A poor-law institution before 1930 looked much 
the same, smelt much the same, and was much the 
same, whether situated in Northumberland or in 
Cornwall. Being typed for a class, its amenities 
were narrowed to the needs (sic!) of the class. No 
need for high fences, stout gates, or warning notices 
to maintain the preserve. None but the privileged 
class could on any pretext be persuaded to enter. 
Its aura was its unscaleable paling. This signal 
achievement of generations of enlightened admini- 
stration—is it to be spoiled by the arrogance of 
Parliament in its passing the indecently humane 
Local Government Act of 19297 Certainly not, for 
the Act (let us not see its spirit) in making provision 
for ‘appropriation ’ accomplishes but one important 
change—namely, that ‘the chief officer of the sick 
wards would (thereafter) take his instructions from 
the medical officer of health and not from the public 
assistance committee.’ (Let us forget, for it is 
inconvenient to remember, that the medical officer 
of health is a servant of the council and the council 
control the public assistance committee to which 
as a rule the medical officer of health is appointed 
chief medical officer.) 

“But wait! There is another most significant 
effect of ‘appropriation ’ in that the statutory Poor- 
Law Orders which required authoritatively that 
inquiries should be made into the financial circum- 
stances of every patient no longer apply. (It is not 
necessary to mention in this connexion that the 
Local Government Act plainly makes similar require- 
ments in Section 16, for to do so would hamper 
argument.) At any rate, ‘appropriation is quite 
meaningless in the science of medicine’! Further, 
the Local Government Act, 1929, in formulating 
procedure for ‘appropriation,’ has ‘not explicitly 
attached any new policy or indeed any policy at all.’ 
(Dear me—try as I may I cannot quite get rid of the 
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haunting of the spirit of the Act; but really it is 
irrelevant and only implicit, not explicit.) 

“* Nevertheless, a new policy, it is my solemn duty 
to aver, is ogre-like spreading its shadow over the 
land. Beware, councillors! Willy-nilly you will 
be driven to accept the dictates of the spirit of the 
Act; you will ‘presently awake’ to find yourselves 
conducting a hospital service sans stigma, sans 
taint, sans ‘ class’; you will be led to be progressive ; 
you will almost certainly find yourselves affording 
skilled treatment to classes (plural, mind you) who 
positively need treatment and who at present eften 
have to suffer and wait long periods before getting it 
and yet who do not belong to the privileged class, 
the pre-Chamberlain ‘paupers’; you will infallibly 
be mulcted in heavy cost in doing necessary work 
for the public weal. Medical officers of health and 
their superintendents of hospitals will break all 
bounds in insatiate lust to fill the hospitals with 
interesting material, acute cases, to the exclusion 
of chronic and infirm cases. (Of course, the historic 
policy of the poor-law of filling all beds with chronic 
and infirm cases to the total exclusion of acute cases 
is perhaps best not mentioned, and in any case the 
voluntary hospitals took these—sometime and some- 
times—the statutory duty to relieve ‘destitution ’ 
in such cases being—waived. Dear me—and they 
belonged to the ‘class ’"—that’s awkward.) Beware, 
councillors! Bumbledom is threatened !”’ 

My only personal comment is that this “ voice 
in the wilderness ’’. reminds me how remarkable has 
been the response of such ‘“‘ poor-law men ”’ as it has 
been my privilege to meet and to work with in their 
acceptance of the full breadth of the humane and 
liberating spirit of the Local Government Act, 1929. 

I am, Sir, yours faithfully, 
CHRISTOPHER TIBBITS, 
County Medical Officer, Nottinghamshire. 


t., The Shire Hall, Nottingham, 
‘eb. 27th, 1934. 


CORONERS’ COURTS NECESSARY ? 
To the Editor of THe LANCET 


Sir,—Well-informed opinion must have welcomed 
Lord Buckmaster’s remarks in the House of Lords 
some time ago about coroners and their juries. Those 
who have had experience of this ancient, but what 
I venture to say at the outset, this unnecessary 
institution cannot fail to see that the proceedings 
are often both dangerous and ridiculous, and large 
numbers of doctors and lawyers would welcome the 
abolition of a court which leaves so much to be 
desired 


Public Health 
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The proceedings in a coroner’s court are largely at the 
discretion of the coroner, there are no rules of evidence 
or procedure, and that most dangerous element 
“hearsay” is often admitted. Cross-examination of 
witnesses on vital points depends entirely on the 
whim or generosity, whichever it may be, of the 


coroner. The jury is frequently composed, at any 
rate in the country, of local people who are acquainted 
with the deceased, and their views may easily be 
biased before the inquiry begins. During the case, 
coroners often take the opportunity of commenting 
on the evidence of certain witnesses, frequently 
medical witnesses, who have never even been cross- 
examined, with disastrous, and usually undeserved, 
effects on their local reputations. Many, I am sure, 
can recall such cases which, to put it mildly, would 
startle a judge of a higher court. : 
There is a danger, too, that a coroner vested with 
such overwhelming power at his own inquiry might 
be inclined to attach an exaggerated value to the 


importance of the proceedings and might give vent 
to expressions and views on matters entirely outside 
the purview of his court. Of course I do not pay 
the same regard to this point as the others I have 
mentioned because, generally, in practice but little 
attention is ultimately paid to his remarks. But 
still, this practice, which is not uncommon, is both 
unconstitutional and improper and is not to be 
recommended. All cases of unusual death could 
be quite easily inquired into privately, say by one 
or two independent doctors, with the help in certain 
cases of a competent legal official who would be 
empowered to instigate the police to take the necessary 
steps if the result of the inquiry suggested foul 
play or gross negligence. Generally the police are 
already in a position to move in these cases without 
waiting for the coroner's investigations. 

There is another point I should mention, and that 
is the enormous waste of public time and money. 
Witnesses, jurors, and others leave their work for 
hours, halls are hired, officials paid, and doctors 
with patients, some seriously ill, longing for their 
care, have to sit through these tedious, long drawn out 
proceedings, waiting for the coroner to write in long 
hand statements which have never even stood the 
test of cross-examination. What a boon to distressed 
relations already borne down by grief to get rid of 
this public ordeal. What a disappointment to the 
morbid minded to lose the sustenance of their daily 
lives by the absence of these tragic reports ! 

Mr. Danford Thomas, the City of London coroner, 
has recently asserted, I believe as a sort of reply to 
Lord Buckmaster, that coroners’ inquiries are more 
important now as in certain cases they take the part 
of grand juriés. I would point out that grand 
juries have been abolished because they were 
redundant and unnecessary and a waste of public 
time. Surely Mr. Thomas in making his stand cannot 
wish to defend his office by asking that his court, 
in these particular instances, should take the place 
of what has already been declared obsolete. Lord 
Buckmaster spoke as one who has had judicial experi- 
ence of the results of the labours of coroners and 
their juries, and he is obviously dissatisfied with them 
and found them wanting. I am sure large sections 
of the legal and medical professions will agree with 
him in this attitude.—I am, Sir, yours faithfully, 

W.S. Russet, THomas, M.B.Camb., 
Barrister-at-law. 
Old-square, Lincoln’s Inn, W.C.2, March Ist, 1934. 


THE RELIEF OF RENAL (DEMA 
To the Editor of Tue Lancet 


Sir,—Prof. Ellis in your last issue concedes to 
Dr. Izod Bennett that every measure may be attempted 
which is theoretically sound and presumably harmless. 
Speaking with respect, I doubt whether the rank and 
file, like myself, need be bound by this philosophy. 
Custom oftenest precedes theory. Theory can ration- 
alise custom, but its working value is the ability to 
predict unknowns. Given coérdinated theories of 
renal biochemistry, pathology, and pharmacology, 
then we might be able to predict effective treatments 
for all sets of circumstances. 

We have not reached that stage yet. Meanwhile 
the gaps must be filled by empiricism—a notion 
which, for some curious reason, seems to have 
lost its respectability. It may be heresy to say 
so, but if faithful men find that, under certain 
conditions, a given remedy used in such and 
such a way is good against some disorder, does 
it really matter whether we can rationalise the 
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mechanism or not? In other words, when a science 
has not yet passed into the constructive phase, is 
it justified in discharging the function of a censor 
on negative evidence alone? Lacking complete 
proof of some things, most of us are prepared to take 
the word of sound judges with long practical exper- 
ience. Nor can we do otherwise, for who is to raise 
a statistical inquiry into everything? It may be 
that even renal dema is not one and indivisible. 
Precisely the same situation never recurs, and the 
scientific formula must be overloaded with corrections 
before it will exactly fit each case. 

Dealing in general practice with the individual, 
therefore, need we be slaves to theory as it stands 
now ? I am, Sir, yours faithfully, 

Wellington, Salop, March 5th,1934. A. R. McCiLure. 


UNDULANT FEVER 
To the Editor of THe LANCET 


Srr,—There appeared in THe LANCET on Jan. 13th 
a scholarly and comprehensive article on Undulant 
Fever by Sir Weldon Dalrymple-Champneys, but in 
giving the sources of human infection I suggest that 
he has omitted one prolific factor—namely, the 
porcine strains of Brucella. The well-checked 
researches of Murray, Hardy, Jordan, Van Ess, 
and others in this country have shown that the swine 
strain possesses greater infectivity for man than do 
the bovine strains. 

In the State of Iowa a routine is followed whenever 
a case of undulant fever is noted. All of the milch 
cows and sows on the farm from which milk originated 
are bled by a veterinarian, taking two samples, for 
the purpose of making agglutination tests. One tube 


is submitted to the State Hygienic Laboratory, the 
other to the Veterinary Research Laboratories of the 
State college. The result of this testing has shown 
that cows on farms where undulant fever cases have 
been traced show little or no great increase in positive 
reactions over the normal positive average of cows 
in the State. However, the sows on “ undulant 
fever’’ farms show about four times the number of 
positives when compared to the normal reaction of 
sows on farms throughout the State. 

In Iowa abattoirs undulant fever has occurred with 
enough frequency to cause it to rank as an industrial 
hazard, and ia of importance because of the relation - 
ship to workmen’s compensation insurance. Almost 
all cases occur in pork handlers. Again, quite a 
number of cases in rural districts are traced to 
“midwifery ’’ on sows at pigging time. In view of 
Hardy’s finding that infection may occur through 
the unbroken skin, it might be well to keep in mind 
the possibility of infection by housewives handling 
pork, and by farmers who assist both cows and sows 
during birth of their young. Control of undulant 
fever in man is essentially a problem of Bang’s disease 
control in the various species of domestic animals by 
the veterinary profession. It is to be hoped that the 
medical profession in England will give their veterinary 
colleagues full support in all campaigns aimed at 
eradication of the disease in animals. 

Systematic agglutination testing of dairy cows 
supplying raw milk and extension of pasteurisation 
are most commendable. At the same time the 
importance of swine-strain infection should not be 
overlooked.—I am, Sir, yours faithfully, 

Des Moines, Iowa, Feb. 12th, 1934, A. H. Qui, Jr. 
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The G.M.C. Election 


THE election will shortly take place of a direct 
representative to fill the vacancy on the General 
Medical Council caused by the death of Dr. Christine 
Murrell. There are several candidates to choose 
from. Insurance practitioners will be well advised 
to vote for someone in general practice, who has a 
sound knowledge of the insurance regulations. 

It is true that the Council does not often have to 
deal with infringement of regulations unless the 
conduct disclosed by such infringement is so unprofes- 
sional as to merit removal from the roll. The rules 
governing the inquiry are then, of course, the same 
as those for any class of practice. An insurance 
practitioner would, however, be extremely valuable 
on the Council in considering matters of education. 
There are important conferences now going on at 
which decisions may be taken as to what must be 
included and what can safely be left out of the present 
medical curriculum. The new representative might 
be able to satisfy the Council of the need to ensure 
that the newly qualified man has some knowledge 
of insurance regulations and of the financial side 
of practice. At the present time no member of the 
teaching staff of any schools has much knowleage 
of how an insurance practice is conducted, and it 
is customary to invite some outside practitioner 
who has the knowledge and experience to give one 
lecture of three-quarters of an hour to senior students. 
Such lectures are, in fact, more appreciated by the 
students than by the school authorities, and it would 
be fitting for some regular member of the teaching 
staff to take the lecturer and introduce him to the 
students. As it is he may see no member of the 


staff at all and leave without a word of acknow- 
ledgment for his voluntary service. The questions 
asked after the lecture reveal how little many of 
the students have grasped of the conditions under 
which they will be working—for example, ‘‘ Can 
you order X ray examination on a prescription 
form?” Surely it is for the General Medical Council 
to see that men and women are not “ qualified” 
without some knowledge of conducting practice, of 
the different kinds of partnership agreement they 
may be called upon to sign, of the restrictive agree- 
ments for assistants, of the methods of keeping 
professional accounts, and of making income-tax 
returns. There is no consultant for the tyro to call 
in to advise him about his business difficulties. 
The family lawyer may help him with his partnership 
or purchase of a practice, but unless this lawyer is 
aware of all the special medical points which may 
arise his advice isaptto be ruinous. A man may have 
a flair for the healing art, but unless he has private 
means he will be severely handicapped if unable to 
deal successfully with the business side. In a recent 
case in which there were medical service proceedings, 
the doctor had had his supply cut off because of non- 
payment of his electric-light bill. How could he 
do efficient work under such conditions? He had 
been taught the knowledge of medicine but not its 
business side. To electors then it may be said : 
Vote at this election for someone whom you can trust 
to bring common sense and a balanced point of view 
to bear on the subject of education. If you do not 
know the particulars of the various candidates, 
look them up in the Medical Directory. You will 
then find whether their record is such that you think 
they will make suitable members of the General 
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Medical Council. Do not vote for any particular 
person save at the instinct of your own judgment, 
and on the record of his work. 


Arch Supports 

A decision of referees dated Oct. 31st, 1933, now 
makes it certain that an arch support as used for 
flat-foot is to be considered as an appliance forming 
part of medical benefit. Till now this support has not 
been considered to be a splint, which is an appliance 
within the meaning of the Act. But it could be argued 
than an arch support does keep the small bones of 
the foot in correct position when they tend to become 
displaced, just as does a splint for the bones around 
a joint in case of disease or dislocation. The difficulty 
in connexion with this decision arises from the fact 
that an insurance committee cannot pay out of the 
drug fund for appliances unless they are supplied 
either by a chemist under contract with them upon 
an insurance practitioner’s prescription, or directly 
by the practitioner. Splints are, however, frequently 
supplied by instrument makers on the order of some 
hospital surgeon. In this case the committee cannot 
pay for them, and the insured person may have to 
bear the cost. The matter is further complicated 
because when he is an in-patient at a hospital he is 
not under the treatment of his insurance doctor, and 
no payment can be made. When he is an out-patient 
the insurance doctor will sometimes on request order 
the appliance. As chemists do not often keep arch 
supports in stock at the present time, most doctors 
ordering such supports would have to pay for them 
out of their own pocket and claim a refund of the 
money from the insurance committee. There may 
seem to be an uncommon amount of red tape about 
this decision. The insurance committee must, 
however, be certain that no money is paid out of the 
drug fund without the authority of someone from whom 
a refund can be obtained if it is proved Jater that 
payment had been improperly made. There would 
be no hope of surcharging the hospital or its surgeon. 





MEDICAL SOCIETY OF LONDON 
ANNIVERSARY DINNER 





THE 160th anniversary 
Soci 
the 


dinner of the Medical 
of London was held on Tuesday last at 
ero Restaurant, Sir John Thomson- 
Walker, the president, who occupied the chair, 
welcoming a large assembly of Fellows and guests. 
After the loyal toasts, prosperity to the society 
was proposed by the Home Secretary, Sir John 
Gilmour, who expressed his admiration of the work 
done by doctors in ordinary times as well as in the 
stress of war. Though speaking as a politician, he 
said his greatest pleasure was to observe scientific 
progress. Here youth was knocking at the door, 
and to make progress risks might have to be taken, 
but it was good that tradition should be res 
and records kept to serve the present and the future. 
The motto was Festina lente. 
Sir John Thomson-Walker, in reply, described the 
laid down for the formation of the society in 
1773, and said that the society was able to remain 
as active as ever because of its constitution. Lettsom, 
the founder, was an active and shrewd quaker, and 
always saw the of a one-man show, so much 


so that he himself refused to be president and only 
acted as such in substitute. The society went on its 

way as a combination of physicians, 
surgeons, and general practitioners for some 40 years, 
when their great daughter, the Medical and Chirurgical 
ing, later to form the nucleus 


Society, came into 





of the Royal Society of Medicine with its 24 sections, 
each having separate officers. The growth of specialism 
was thus indicated, and of the value and necessit 
of specialism he had no doubt, though he allud 
to the difficulties of education involved and the risk 
of isolation eo practitioners. The debates 
at ¢the Medical iety of London owed their 
practical value to the general constitution of the 
society. 
Sir William Willcox pro the health of the 
Describing them as angels, he said he 
would make reference to three of them in the character 
of archangels. He spoke of Sir John Gilmour as 
being, outside his — duties, a great agriculturist 
and sportsman. He alluded to the work done by 
Sir exander Grant as a pioneer of industrial 
welfare ; and he coupled with the toast the name of 
Lord Macmillan, whose activities in the develop- 
ment of the University of London were, he hoped, 
fully appreciated at their high worth by the 
company. 

Lord — replied in amusing terms, reminding 
the society that some 350 — ago H VIII. 
had said that doctors should be discreet and sad— 
he was sure they were discreet but they did not appear 
sad. He considered that members of the different 
professions did not mix enough, while from their 
various outlooks they should derive valuable informa- 
tion from each other through more frequent inter- 
course. He concluded by alluding to the extreme 
importance that should be attached to the institution 
of a great post-graduate school of medicine in London 
as an imperial centre and clearing house. 





SOCIETY OF PUBLIC ANALYSTS AND OTHER 
ANALYTICAL CHEMISTS 





A DINNER commemorating the sixtieth anniversary 
of the foundation of this society was held at the 
Trocadero Restaurant, London, on March 2nd. The 
president, Mr. F. W. F. Arnaud, was in the chair, 
and pro the toast of the Houses of Parliament, 
saying that further legislation was required to bring 
our food laws more in accordance with those of other 
countries and the dominions. Lord Cornwallis replied 
for the House of Lords, quoting a regretful remark 
by a y whip that their lordships could not always 
be relied on not to vote according to their convictions. 
Sir Isidore Salmon, speaking for the House of 
Commons, said it was now recognised that industries 
connected with the manufacture of foodstuffs were 
anxious to get them pure. Sir William Pope, pro- 
posing the society, spoke of the educative value of 
quantitative as opposed to qualitative analysis, and 
advocated its greater use in schools. The President, 
in reply, said that the members of the society had 
established an international reputation of British 
chemists for extreme acc He asked the com- 

ny to drink the health of one of their number, 
Mr. Bernard Dyer, D.Sc., a t-president, who had 
actually been a member of the society since its 
inception 60 years ago, and had contributed largely 
to its growth and influence. 

The toast of Kindred Societies was proposed by 
Mr. G. W. Monier-Williams, Ph.D., and Dr. Charles 
Porter, president of the Society of Medical Officers 
of Health, nded in witty vein. 

Mr. L. H. —* itt, D.Sc., proposed the health of 
the guests, and referred to the recent appointment of 
the first woman, Miss Muriel Roberts, as a public 
analyst. Sir Robert Robertson, the Government 
chemist, replying for the guests, said that the staff 
of the Government laboratory made frequent use of 
The Analyst to obtain the wide publicity required for 
analytical communications from his de ent. 
Mr. J. F. Blackshaw, dairy commissioner, Ministry of 
Agriculture, also spoke appreciatively of the friendly 
relations existing between his department and the 
society. 
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FRANCIS CARMICHAEL PURSER, M.D. Dub. 


PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND ; 
KING’S PROFESSOR OF THE PRACTICE OF MEDICINE, 
CNIVERSITY OF DUBLIN 


WE regret to record that Dr. F. C. Purser died 
suddenly at his residence, Fitzwilliam-place, Dublin, 
on Wednesday, Feb. 28th. He had been about his 
usual vocations throughout the day, had lectured 
to his class at midday, and had seen patients in his 
consulting-room up to an hour before his death. 
He had had some premonitory symptoms of cardiac 
trouble, but they had not been regarded as serious, 
and to all appearance he had a prospect of many 
years of active life ahead. He was 57 years of age, 
and it appears 
to be more than 
200 years since a 
president of the 
R.C.P.I. died in 
office. 

Francis Car- 
michael Purser 
was the son of an 
Indian civil 
servant, one of a 
Dublin family 
distinguished in 
art, in science, and 
in letters. He was 
educated at 
Galway Grammar 
School and Trinity 
College, Dublin, 
and did post- 
graduate work in 
Berlin and London. 
Qualified in 
medicine in 1899, 
he became M.D. of 
Dublin University in 1901, and was elected a Fellow 
of the Royal College of Physicians in 1904. Having 
filled various offices in the College, he became president 
on last St. Luke’s Day. 

Dr. Purser had been for some years physician to 
Mercer’s Hospital, but in 1919 he transferred his 
services to the Richmond, Whitworth, and Hardwicke 
Hospitals. He had been previously appointed pro- 
fessor of medicine in the school of the Royal College 
of Surgeons in Ireland, an office he relinquished 
after some nine years. In January of this year he 
was elected to succeed the late Sir James Craig as 
King’s professor of the practice of medicine in the 
School of Physic, Trinity College. In 1926 he had been 
given the complimentary post of honorary professor 
of neurology in Dublin University. He had been 
for some time extern examiner in medicine in Queen’s 
University, Belfast. 

During the war he was consultant in nervous 
diseases for Ireland, with the rank of major in the 
Royal Army Medical Corps, was mentioned in des- 
patches, and appointed to the Order of the British 
Empire. A few years ago he served a term of two 
years as president of the Irish Medical Association. 
He had also been president of the section of medicine 
of the Royal Academy of Medicine in Ireland, and was 
vice-president of the section of neurology at the 
Dublin meeting of the British Medical Association. 

Purser, while maintaining his practice as a general 
physician, had for many years been specially interested 
in neurology, and much of his practice was as a 
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consultant in this branch of medicine. He did not 
write much, but his standard of published work 
was very high and his writings were marked by 
lucidity, logical reasoning, and sound judgment, 
qualities which made his help as a consultant so 
valuable. But his influence on the Dublin school 
was one of the strongest in recent years. His good 
sense, his scientific outlook, his abhorrence of any 
pretence raised the standard of every discussion 
at which he was present. Committee work was 
uncongenial to him, but he never shirked any due 
responsibility, and his sanity and industry made 
him a useful member at all such deliberations. He 
disliked publicity, and he had to be persuaded to 
accept the public offices which he held at various 
times. 

In his young days Purser was a notable footballer 
and represented both Dublin University and Ireland 
at Rugby Union. All through life he loved the open 
air and the countryside. There was no part of Ireland 
that he had not walked through, and he was equally 
familiar with the Lake district of England and the 
mountainous parts of North Wales. Of late years 
he threw himself in his leisure moments into farming 
pursuits on land purchased in County Wicklow 
within easy distance of Dublin. 

A friend writes: ‘“Purser’s death has left a 
vacancy as teacher, physician, neurologist, which 
cannot be filled. High-minded and honourable in 
every relation of life, cultured, and sympathetic, 
only his friends knew the full goodness of his character, 
and only those who were in trouble knew of the 
thoughtful, tactful, unobtrusive kindness which made 
their troubles easy to bear.”” Similar messages have 
reached us from other of Purser’s friends testifying 
to his high personal merits. 


THOMAS HORATIO HAYDON, M.B. Camb. 


THe death on Feb. 24th is announced after a 
short illness of Dr. Thomas Horatio Haydon. He 
was 68 years of age and had been practising in 
Marlborough for 35 years or more. 

Thomas Haydon was educated at Charterhouse 
and Caius College, Cambridge, where he took honours 
in the Natural Science Tripos in 1887. He completed 
his medical course at St. Thomas’s Hospital, graduated 
in 1891 as M.B., B.Ch., and held the resident 
surgical and gynecological posts at the hospital. 
Later he was appointed assistant medical officer to 
the Evelina Hospital for Children and to the South- 
Western Fever Hospital, and in 1898 settled at 
Marlborough where he was to spend the rest of his 
life. He was engaged in general practice, but as 
hon. surgeon to the Savernake Hospital he had 
opportunities of surgery of which he availed himself 
to the full and in course of time he established a 
reputation as an operating surgeon throughout the 
county. He was particularly well known in connexion 
with diseases of the ear. Always a keen territorial 
officer, he was called up in August, 1914, on the 
declaration of war and remained with the colours 
till the end. At the same time his wife—who had held 
a high position in the nursing world before her 
marriage—devoted herself to the organisation of the 
territorial hospital in Marlborough and served as its 
commandant also to the end of the war. 

Dr. H. G. Turney writes : ‘“ Haydon rowed while 
at Cambridge and represented his college on the river. 
He was, too, one of the leading spirits at St. Thomas’s 
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in putting a boat on the river in the name of the 
hospital. But his lifelong passion in the direction 
of sport was fishing. His summer holidays were of 
course devoted to it and during the rest of the year 
he loved now and then to snatch an odd day on the 
Kennet. But a bald recital of the facts of Haydon’s 
life can give no idea of the man’s extraordinary 
charm. Children took to him at once and he was 
Uncle Tom in an honorary capacity to many from 
the day of their first introduction while his small 
patients at the hospital were devoted to him and 
he to them.” 
Dr. Haydon leaves a widow to mourn his loss. 


ALFRED GEORGE BARRS, M.D. Edin., 
F.R.C.P. Lond. 

EMERITUS PROFESSOR OF MEDICINE, UNIVERSITY OF LEEDS 
WE regret to announce the death, which occurred 
on Feb. 28th, of Prof. Barrs, the well-known con- 
sultant physician and authority on medical education. 
Alfred George Barrs, the son of the late John 
Barrs, of Leicester, was born in that city in 1853, 
and was educated at Leicester Grammar School, 
receiving his medical training at the University of 
Edinburgh and Guy’s Hospital. He graduated as 
M.B. Edin. in 1875, took the M.R.C.S. in the following 
year, and the M.R.C.P. Lond. in 1884. After holding 
various appointments at Guy’s Hospital, he went to 
Leeds on his 
appointment 
as assistant 
physician on 
the staff of 
the General 
Infirmary and 
demonstrator 
of physiology 
in the medical 
school. Eight 
years later he 
became full 
physician, 
and in 1893 
was elected 
F.R.C.P. Lond. 
In 1899 he 
was appointed 
professor of 
medicine in 
Yorkshire Col- 
—* lege, Leeds, 
* and when the 
ARRS University of 
pica Leeds received 
its charter in 
1904 he was called to the chair of medicine. At 
the same time he was elected as the representative 
of the University on the General Medical Council. 
At the Royal College of Physicians of London 
he served on the council during the period 1915- 
1917, and was an examiner in medicine for five 
years at the English Conjoint Board. He was elected 
emeritus professor of medicine at Leeds in 1921. 
At the outbreak of war, with the rank of Lient.- 
Colonel, he was in charge of the medical division of 
the Second Northern General Hospital, in Beckett 
Park, when his great clinical experience, and especially 
his skill as a cardiologist, enabled him to render much 

pertinent service to the care of the sick and wounded. 
From Lord Moynihan’s tribute to Prof. Barrs in the 
Yorkshire Post, the following passage may be quoted 
as giving the opinion of one who had known him 


intimately for many years as student and colleague. 
““No one,” writes Lord Moynihan, “ever had less 
affection for mere novelty, and no man was ever a 
harsher critic of the new-fangled. He was fond of 
quoting the words of his great teacher, Sir Samuel 
Wilks, who in debate having said he ‘found little 
use for new drugs’ was at once accused of holding 
‘no faith in medicines.’ On the contrary, he replied, 
‘I have such great faith in a few drugs that I see 
no need for a multitude.’ Barrs was like-minded. 
He was so sure of the wisdom that learning and 
experience had made his very own that fleeting 
fashions in medicine, of which there were and are 
so many, never led him astray. His mind was not 
original or creative, but none that I have ever known, 
with the possible exception of Lord Birkenhead, was 
ever more sanely critical. No tongue was more 
caustic in its devastating criticism of trumpery 
contributions from mindless authors; no tongue 
more generous in its recognition of true worth. 
He was a great remedial thinker. Where other men 
were carried away by the fervour and passionate 
utterance of the prophet who thought that to him 
a new vision had been vouchsafed, Barrs, with curt 
phrase and an almost sneering contempt, would 
tear away all verbal embroidery and all false inference 
and reveal the tiny kernel of truth or the rottenness 
at the core. No specious or alluring mendacity could 
survive the blight which such ruthless treatment so 
often caused.” 

The passage would suggest that Barrs was always 
to be found as a critic of what was new, but that 
would give a narrow idea of his outlook. The clinical 
wisdom as well as the reading entailed by the editor- 
ship of Braithwaite’s ‘“‘ Retrospect of Medicine ” 
kept him ever impressed with the true developments 
of medicine—he had the progressive but discriminating 


‘ mind. 


The following tribute has reached us from Dr. 
R. A. Veale, and gives a vivid picture of the man :— 
“The death of Dr. Barrs has deprived the Leeds 
School of Medicine of a great and honoured figure. 
‘ Dickie,’ the name by which he was affectionately 
called by the students, was a man whom it was a 
delight to know. He was a perpetual source of 
inspiration to those who were privileged to be 
associated with him. His classes were always popular. 
His pithy comments and frequent aphorisms never 
failed to attract. He taught his clerks that the 
picture as a whole could not be fully appreciated 
without due observation of the minutest detail. 
A man of wide reading and broad understanding 
he would pour out his scorn upon anything that 
savoured of professional presumption. His sound 
common sense made him averse to the pretentious, 
no matter how attractive the trimmings. His 
criticisms of those whom he taught though often 
caustic were always stimulating and never rankled. 
He never regarded the patients under his care as 
merely so much clinical material. His sympathy was 
of the practical kind, his first thought for the human 
being behind the disease. He was a man of great 
generosity and there are many who could speak of 
kindly help given in money or in kind over a long 
series of years. He had a singular gift for friendship 
and was always welcome in whatever company he 
found himself. In spite of advancing years he seemed 
to carry with him the secret of perpetual youth, and 
his cheery form with the familiar pipe was ever the 
centre of a friendly group. We shall miss him but we 
shall remember him as a man without fear and 
without reproach.” 
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In social life Prof. Barrs was an attractive 
personality, able to enter into sympathetic relations 
with men of varying ages and tastes, and at the Leeds 
Club, where he was chairman for many years, he 
was an exceedingly popular member. He married a 
daughter of the late Mr. Henry Nelson, a solicitor in 
Leeds, but there were no children of the marriage 
and Prof. Barrs had been for many years a widower. 


COLIN MACKENZIE, O.B.E., M.D.Camb., 
F.R.C.S. Eng. 


Tue death of Mr. Colin Mackenzie has been 
announced as occurring while on a cruise to the 
West Indies. He was senior honorary surgeon to 
the Royal Infirmary, Bradford, and his loss will 
be felt by a large circle of friends and colleagues. 
His body is being brought back to England. He 
leaves a widow and four sons. 

Colin Mackenzie was the son of Mr. A. G. Mackenzie, 
actuary, was born in 1883, and educated at Eastbourne 
College and Emmanuel College, Cambridge. He took 
honours in the 
Natural Tripos 
in 1904, and 
proceeded for his 
medical courses to 
the Middlesex 
Hospital where he 
was a distinguished 
student and gained 
the junior 
Broderip scholar- 
ship. He took the 
English double 
qualification in 
1908, and held the 
house appointments 
at the Middlesex 
Hospital. Both at 
school and college 
he had been a great 
football player, and 
while at the 
Middlesex he was 
a member of the 
team which won 
the Rugby Inter- 
hospital Cup. He 
obtained the 
diploma of F.R.C.S. 
Eng. in 1912, and two years later proceeded to the 
M.D. degree at Cambridge, taking also the B.Chir., 
being at this time resident surgical officer at the 
Bradford Royal Infirmary. He was duly elected to 
the honorary staff, and immediately on the outbreak 
of war joined the R.A.M.C. and served throughout 
the war in France. He acted from the beginning as 
a surgical specialist at various casualty clearing stations 
and was in the famous retreat from Mons. In 1916 
he was appointed surgical specialist at No. 14 General 
Hospital at Wimereux, and here he showed his 
capacities alike as an operating surgeon and as a 
friend of the soldiers for, himself an excellent amateur 
actor since Cambridge days, he was ever ingenious 
in producing theatrical entertainments for their 
diversion. Such devotion to the men’s well-being 
was observed to account for much in maintaining 
spirit and order, and Mackenzie was more than once 
mentioned in despatches. He wrote in our columns 
some valuable papers on his surgical experiences 
at the front, notably one on the differential diagnosis 
between the acute abdomen and intrathoracic disease 
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and one recording the results of 50 laparotomies for 
gunshot wounds of the abdomen, the latter being a 
joint communication from himself, Captain G. H. 
Stevenson, and Captain J. J. M. Shaw. At the close 
of hostilities he received the O.B.E., having attained 
to the rank of major. 

On demobilisation Mackenzie returned to his 
consulting and hospital work at Bradford, which was 
strenuous, for he was not only on the staff of the 
Royal Infirmary but also surgeon to the St. Luke’s 
Hospital and the Orthopedic Clinic under the 
Ministry of Pensions. He held rightly a prominent 
place in the respect of his friends, colleagues, and 
patients. He was an excellent operating surgeon, 
and a remarkably willing worker whose conduct 
inspired confidence in his patients as well as in those 
who codperated with him. His professional and 
social relations were many; he was an important 
member of the Bradford division of the B.M.A., 
a prominent freemason, and although over 50 years 
of age had recently obtained his pilot’s certificate 
as an aviator. 

A memorial service at St. Barnabas Church, Heaton, 
was numerously attended. 


JAMES HUNTER GILLESPIE, M.D. Belf. 


WE regret to record the death of Dr. J. H. Gillespie, 
of Belfast, which occurred on Feb. 15th as the result 
of a motor accident near London. A man still in his 
twenties, and qualified for only three years, he had 
already shown much promise, and some achievement. 
As a student he won the gold medal presented by the 
Ulster Hospital, and the British Medical Association’s 
prize in 1930 for an essay on antenatal treatment. 
Graduating with honours, he became house surgeon 
and house physician to the Royal Victoria Hospital, 
Belfast, where his accurate and painstaking work 
won general recognition. After this he took up an 
appointment at the University as demonstrator of 
physiology under Prof. Milroy, holding this post for 
two years. His work on the significance of adenosine- 
tri-phosphoric acid and its derivatives in the physio- 
logical activity of muscle extracts, presented as a 
thesis for the M.D., gained him a gold medal, and 
during his period of office in the physiology depart- 
ment he also took the B.Sc. degree with honours. 
Last summer, on the advice of his seniors, and follow- 
ing his own interest in electrical and mechanical 
methods, he decided to go to London to study radio- 
logy, with a view to taking it up as a career in Belfast. 
At the time of his death he had passed the first part 
of the D.M.R.E. at Cambridge. 

A colleague writes of Dr. Gillespie that he was 
everywhere liked for his sincerity and kindly feeling. 
“The last to exclaim his views and knowledge of a 
subject, he was extraordinarily well-informed, and 
showed a touch of the genius in his originality of 
ideas and purpose.”” He was an only son, and is sur- 
vived by his father, Dr. J. R. Gillespie, who is chief 
tuberculosis officer for County Down. 


Dr. T. W. THomas.—The recent death of Dr. T. W. 
Thomas of Caerphilly removed from the community 
the oldest practitioner in the Rhymney Valley. He 
had acted for 40 years as medical officer of health of 
the Caerphilly district council, during which time 
he had identified himself with every movement for 
the betterment of the community, and his skill and 
charity were recognised some four years ago by a 
public testimonial which took the form of his portrait 
and a purse of £400. 
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NOTES ON CURRENT TOPICS 


Employment of Juveniles 
In the House of Lords on March Ist the Earl of 
FEVERSHAM (Lord-in-Waiting) moved the second 
reading of the Shops Bill. He said that it was based 
on certain unanimous recommendations of the Select 
Committee on Shop Assistants which sat in 1931. 
The first part of the Bill dealt with the hours of 
employment of yo persons under 18 employed 
about the business of shops or wholesale or retail 
warehouses. So far as could be estimated the 
number of young persons in unregulated occupations 
ted to 700,000 and the present Bill was 
expected to cover 400,000 of these. The decision 
to confine the Bill to the distributive trades ought 
not to be taken as suggesting that the Government 
would not give sympathetic consideration to the 
case of other unregulated occupations when circum- 
stances permitted. The second part of the Bill 
dealt with the improvement of the conditions affecting 
the health and comfort of persons employed in whole- 
sale and retail shops and warehouses. The number 
of persons ap my in the distributive trades was 
estimated at about 2,000,000, the great majority of 
whom would benefit by these provisions for health 
and comfort. The Government proposed in this 
Bill that the maximum working week should be 
fixed at 48 hours, my age tng meal —.. * * a 
iod of two years from ing o e Bi e 
— — would be Saavenntll 4 52 hours. There 
were also provisions as to overtime. 
The Bill was read a second time. 


Mental Deficiency: Voluntary Sterilisation 

On Feb. 28th in the House of Commons Mr. MOLSON 
moved :— 

That this House considers that the facts set out in the 
report of the Departmental Committee on Sterilisation 
indicate a state of affairs calling for action, and respectfully 
requests his Majesty’s Government to give immediate 
consideration to the unanimous recommendation of the 
committee in favour of legislation permitting voluntary 
sterilisation in certain classes of cases. 

The first point he wished to establish was that 
mental deficiency or disorder was to a large extent 
hereditary, and there was already a great volume of 
evidence in this country and abroad which tended 
to show that there was a likelihood of mental defects 
being transmitted. But even if it were not so it 
would still be undesirable for mentally defective 
persons to have children. On this A... the report 
of the Board of Control for 1928 was almost 
conclusive : 

It can hardly be denied that the 200,000 defectives 
who must remain in the community are wholly unfitted 
for parentage. Though it does not necessarily follow 
that the children of defective parents will themselves be 
defective, they are liable to be exposed to the miseries 
and hardship of being brought up by a mother or father 
incapable of self-control, who will almost certainly neglect 
them and may, by reason of mental instability and 
ungovernable temper, aggravate by cruelty the results 
of ignorance and neglect. 

He claimed that it was right that the State should 
not o enable but encourage parents of that kind 
to refrain from incurring the responsibility of having 
children. He was not in any way seeking to restrict 
the right of the individual to parenthood, much as 
they might desire them to regard it less as a right 
than as a responsibility. What was asked was that 
an operation which even now was legal and not 
uncommon if the purpose was to prevent danger 
to the life of the mother should —_ be made legal 
if the purpose was to prevent dengue 

born or the afflicted unwanted children whose life 
in this world must be one of misery and humiliation. 


Wing-Commander JAaMEs seconded the motion. 
He said that he thought that there was clear evidence 
that public feeling was in favour of a permissive 
Bill on this subject yy into law. A study 
of the press reports for last few weeks gave a 
very clear indication of the interest taken in this 
— in the country. In the press, both lay and 
medical, the leading articles on the report of the 
Departmental Committee had been universally 


favourable. 
Protection of Animals 
In the House of Commons on March 5th Sir RoBERT 
GOWER presented the Protection of Animals Bill 
to provide further protection to animals and for the 


revention of unnecessary suffering thereto. The 
ill was read a first time. 


HOUSE OF COMMONS 
THURSDAY, MARCH IsT 
Death of Celanese Factory Worker 

Mr. Emrys-Evans asked the Home Secretary whether 
he had any information regarding the cause of the death 
of John Thomas Taylor, of South-street, Eastwood, who 
was employed at the celanese factory at Spondon, Derby ; 
whether he worked in the same department as the other 
men who died last year; and whether any liability had 
been admitted or compensation paid in this case.—Sir 
Joun Gitmour replied : I presume that the hon. Member 
refers to the case of J. T. Taylor. The Factory - 
ment have inquired into this case and have fo no 
evidence that the death was attributable to the man’s 
employment. He appears to have worked in the depart- 
ment referred to, but only for two eight-hour shifts on 
the nights of Nov. 20th and 2ist, and on a different 
process from that on which the other men were engaged, 
and I understand that the cause of death was quite 
different—namely, aplastic anemia. 


Conditions in Hopfields 

Mr. Atan Topp asked the Minister of Health (1) 
whether he was yet able to give the names of the farms 
in Herefordshire and Worcestershire complained of in 
the fecent report of the South Staffordshire county council 
educational committee on hop-picking, and (2) whet 
steps he proposed to take to bring pressure to bear upon 
local authorities in Herefordshire and Worcestershire 
so that conditions under which hop-pickers from South 
Staffordshire lived during the hop-picking season in 
Worcesterhire and Herefordshire might be brought up to 
the proper standard.—Sir Hrox Youne replied: I 
have now received from the Staffordshire county council 
information enabling me to identify the farms mentioned 
in this report. I have sent this information to the 
Herefordshire and Worcestershire county councils with 
the request that they will transmit it to the local authorities 
of the districts concerned in order that the matter may 
be investigated and steps taken to remedy any defects. 
I have also asked to be informed of the action taken by the 
local authorities. 


Town Planning in Sevenoaks Area 

Major Mitner asked the Minister of Health whether 
his attention had been drawn to efforts by private builders 
to defeat the purpose of the town-planning scheme in the 
area of the Sevenoaks rural district council ; and whether 
he proposed to take steps to secure that the Sevenoaks 
town-planning scheme should not be rendered ineffective 
by the action of private interests.—Sir Huton Youna 
replied: A final scheme has not yet been submitted for 
the area, and I presume that the hon. Member refers to 
development contrary to the intentions of the council 
while the scheme is being prepared. My attention has 
been drawn to one alleged instance of this kind. Building 
development in the area of a planning scheme which is 
undertaken without permission while the scheme is in 
course of preparation is liable to be removed, pulled down, 
or altered without compensation, if it does not conform 
with the scheme as finally approved. There is no power 
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to enforce compliance with the prospective provisions of 
a scheme. The remedy is to press forward with the 
completion of the operative scheme. 

ATTLEE: Does the right hon. gentleman realise 
that this is a serious defect in the housing and town plan- 
ning legislation owing to the fact that builders are able to 
anticipate the scheme and practically defeat its object, 
and is he not prepared to introduce legislation ? 

Sir Hizton Youne: No, Sir, I do not think that is 
80, because in the ordinary case the fact that a building 
may be pulled down and removed without compensation 
is quite adequate security for the provisions with respect 
to the scheme. 

Medical Profession and Pure Milk-supply 

Mr. Guy asked the Minister of Agriculture if he would 
endeavour to enlist the support of the medical profession 
in his campaign for securing a pure milk-supply and an 
expansion of the liquid milk consumption of the country.— 
Mr. Eraaor replied : Yes, Sir, certainly. 

Captain Extiston asked the Minister of Agriculture 
whether the funds to be provided to ensure a purer milk- 
supply would be available for the assistance of dairy 
farmers who were willing to install pasteurisation plants 
as advised by medical officers of the public health service.— 
Mr. Exxior replied: The suggestion of my hon. friend 
is noted; but I am not in a position to make any state- 
ment concerning the precise allocation of the sum to be 
devoted to securing a purer milk-supply, pending the 
results of consultation between the departments concerned 
and the Milk Marketing Boards. 

Captain Etutston: Will the right hon. gentleman 
impress on the Milk Marketing Board that as long as some- 
thing like 10 per cent. of raw milk samples are infected 
with tubercle bacilli medical men will insist on pasteurisa- 
tion before they feel justified in recommending the public 
to drink more milk ? 

Mr. Extiot: I do not wish to enter into controversy 
with my hon. friend at question time. 


Insurance against Motoring Risks 

Mr. Leonarp asked the President of the Board.of Trade 
if he proposed to take steps to ensure that insuranee 
companies accepting motoring risks were capable of 
meeting claims made upon them as representatives of 
citizens whom the law required to be so insured.—Dr. 
Bure (Parliamentary Secretary to the Board of Trade) 
replied: It is obviously not possible to ensure solvency 
but the Board of Trade have been given power by the 
Assurance Companies (Winding-up) Act, 1933, to take 
action to wind up an insurance company which they have 
reason to believe is insolvent. Further means for affording 
greater security to claims arising from injuries to third 
parties by motor vehicles are now being carefully 
considered. 

Disablement in Coal Mines 

Mr. Davip Davtes asked the Secretary for Mines the 
total number of persons disabled in the coal mines of this 
country for the years 1932 and 1933 resulting respectively 
from nystagmus, silicosis, beat hand, beat knee, and 
dermatitis—Mr. Ernest Brown replied: The statistics 
of workmen’s compensation published by the Home 
Office show that the numbers of cases of disablement 
among miners in which payment of compensation started 
during 1932 were as follows :— 


Nystagmus 1,962 
Beat hand 1,266 
Beat knee ws * 3,076 
Dermatitis ss * we 30 


These figures do not include cases continued from previous 
years which are shown separately. During the same 
vear the number of persons engaged in the coal-mining 
industry who were certified by the Medical Board to be 
wholly or partially disabled from silicosis or from silicosis 
accompanied by tuberculosis was 122. Corresponding 
information for the year 1933 is not yet available. 


Medical Benefit in Lanarkshire 
Mr. Duncan GraHam asked the Secretary of State for 
Scotland the number of persons in the county of Lanark 
likely to be deprived of medical and other benefits as a 
consequence of the coming into operation of the National 
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Health Insurance and Contributory Pensions Act, 1932; 
and the number of maternity benefit claims disallowed 
during the past three years.—Mr. Sxetron (Under- 
Secretary of State for Scotland) replied: I am informed 
that the number of persons in the county of Lanark, 
including all burghs except Glasgow, who have ceased 
to be entitled to benefits under Subsection (5) of Section 1 
of the Act of 1932 is approximately 4000. As 
the latter part of the question, I regret that as the records 
of approved societies who administer maternity benefit 
are not arranged on a territorial basis, the information 
asked for is not available. 
MONDAY, MARCH 5TH 

Milch Cows Infected with Disease 

Captain Ex.iston asked the Minister of Agriculture 
what percentage of milch cows in the dairy herds of this 
country were infected with tuberculosis; and how soon 
the present methods of veterinary supervision might be 
expected to ensure the eradication of this disease among 
cattle—Mr. Exuior replied: There is no information 
available upon which to base a firm estimate giving the 
information required. The measures now in force are 
designed to remove animals in a stage of disease which 
renders them dangerous to public health and to other 
animals, and not primarily for the eradication of disease 
as such. 

Sir ARCHIBALD Srnciatr asked the Prime Minister 
whether the committee of the Economic Advisory Council, 
appointed in 1932 to consider what practical measures 
should be taken to secure a reduction in disease among 
milk cattle in this country, had yet reported; and when 
its recommendations would be published.—Mr. MacDonaLp 
replied: I understand that the committee hope to be 
able to submit their report at an early date. As regards 
the second part of the question, reports of committees of 
the Economic Advisory Council are normally confidential, 
and I cannot say whether this report will be published 
until I have seen it. 

Purity and Adequacy of Water-supplies 

Colonel Ropner asked the Minister of Health whether 
he would take steps to empower residents in districts 
where the normal water-supply had failed to call on the 
appropriate local authority to provide them with an 
alternative supply ; and what steps of a special nature 
were being taken to ensure that none of the water being 
consumed in these days of drought was subject to con- 
tamination.—Mr. SHAKESPEARE (Parliamentary Secretary 
to the Ministry of Health) replied : It would be an unfair 
burden on local authorities to give any resident whose 
water-supply has failed, even a private supply, a right to 
call on the local authority to supply him. My right hon. 
friend has impressed on local authorities the need of 
taking special measures where necessary. There are few 
towns where up to the present there have been serious 
difficulties. From information received from over 300 
rural district councils to an inquiry sent to each of them, 
it appears that in most rural areas either supplies are at 
present sufficient or special measures have been taken. 
My right hon. friend is looking into cases of difficulty 
reported to him. He has also impressed on water under- 
takers in the recent memorandum sent to them the need 
of watching the purity of supplies and has indicated 
measures to be taken, where necessary. 


Overcrowding in Fulham 

Mr. Jo Wiimor asked the Minister of Health whether 
his attention had been called to the default of the London 
county council in taking steps to remedy the very serious 
overcrowding in the borough of Fulham ; and what action 
he proposed to take.—Mr. SHAKESPEARE replied: No, 
Sir. More than 1500 Fulham families have already been 
provided with housing accommodation by the L.C.C. In 
addition 400 new dwellings have been provided by the 
borough council. But overcrowding still remains a 
problem, and the question is at present receiving the 
attention of the Government. In the meantime the L.C.C., 
in common with other housing authorities, are concentrat- 
ing upon the more immediate task of slum clearance. 


Young Persons and the Shops Bill 


Mr. Denman asked the Home Secretary the estimated 
number of young persons to whom the Shops Bill would 
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apply.—Mr. Hacxrne (Under-Secretary, Home Office) 
replied : The estimated number of young persons to whom 
the provisions of the Shops Bill relating to hours of 
employment will apply is approximately 400,000, 


Town and Country Planning Schemes 

Captain Ersxine-Botst asked the Minister of Health 
how many local authorities had taken advantage of the 
Town and Country Planning Act; and whether he was 
taking any steps to expedite action in the case of those 
which had not made use of the provisions of this measure.— 
Sir Hitton Youne replied: Resolutions to prepare 
schemes under the new Act have been passed for areas 
in the districts of 117 authorities, and cover over 1,500,000 
acres of land. There are, in addition, schemes covering 
over 10,000,000 acres being prepared for areas in the 
districts of 726 authorities on resolutions passed under 
the old Acts. Fourteen new Joint Planning Committees 
have been formed under the new Act, of which 13 are 
executive. The Greater London Regional Planning 
Committee, which is advisory, has been reconstituted 
under the new Act. In the circumstances, I do not 
think steps are necessary to expedite action in cases where 
use has not yet been made of the new Act. 


TUESDAY, MARCH 6TH 
Air Ambulance Service in Highlands 
Mr. Krrxwoop asked the Secretary of State for Scotland 
regarding 


what progress had been made the scheme for 
an air-ambulance service for the conveyance of patients 


- is contained in an official Me 


in need of urgent treatment from the Western Isles to the 
Glasgow infirmaries.—Mr. Sxeiton (Under-Secretary 
of State for Scotland) replied : The Department of Health 
has come to an arrangement with the County Council 
of Argyll under which urgent cases nominated by the 
local medical officers (i.e., the patients’ family doctors) 
will be conveyed to hospital by aeroplane. The charges 
for the hire of the aeroplane, so far as not met by patients, 
are shared by the County Council and the Department of 
Health. These arrangements will apply to any part of 
the county, island or mainland, where the service can 
be operated. The possibility of assisting a similar service 
elsewhere in the Highlands and Islands is being kept 


in view. 
Milk and Tuberculosis 

Captain Exuiston asked the Minister of Health what 
percentage of all deaths from tuberculosis were caused 
by the bovine type of bacillus; how many children died 
annually from this cause ; how many fresh cases of bovine 
infection developed each year ; and what immediate steps 
could be taken to protect the public against the danger 
of tubercle infection through milk.—Mr. SHAKESPEARE 
replied : The best available information on the subject 
um on Bovine Tuber- 
culosis in Man. As regards the last part of the question, 
local authorities already have powers for stopping the 
supply of milk infected with tuberculosis, and a committee 
of the Economic Advisory Council is now considering 
measures for reducing the incidence of bovine tuberculosis 
and improving the milk-supply. 
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University of Oxford 
The degree of D.M. has been conferred on R. E. Havard. 
An election of two members of the board of the faculty 
of medicine in place of Dr. C. F. T. East and Dr. C. P. 
Symonds, who are eligible for re-election, will be held on 
Friday, June Ist. Nominations should be sent to the 
— 4 of faculties at the University Registry, before 
y e 


Society of Apothecaries of London 
At recent examinations the following candidates were 


ta 


B ..C. Alexander, Oxf. and Guy’s H 
— a — det oe ‘8 Hosp. ; 26. Bax, &. ry’n Hosp. ; 
B. Dayal, Durh.; G. F. Metcaif, Leeds ; Owen, Camb- 
and Hosp.; J. H. Playne at. Marys Hose: H. D. 
uy’s Hosp.; and J. P. Walsh Conway, Charing 
— 


Raster. —— 
—— OSPp. ; 
b. and Guy’s Hosp. ; — | G. Wilson, Guy’s 


E. Ginn Guy's Hosp’: Ht GH 

e uy 6s 

“do D. Yin X a foe, : Hosp. ; =H A. 

8 llege > —_ 
dlesex —* and P. H. Willcox, and 


A. H. E. 8. El 
ET: \necer, Guy's Beep. : 


; A. H. L- 


. . Anderson, Charing Cross 
. Ginn, Guy’s Hosp.; H. R. Kasda 
P. King, Cam 


The following toe A heving completed the final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surgery, and mid- 
a! Rh RF ER Re 

i Robinson, and 


—— of Birmingham 
Ingleby Lectures.—These lectures will be delivered this 
year on Thursdays, April 26th and May 3rd, at 4P.m., 
in the medical lecture theatre of the University, by Dame 
Louise McIlroy, director of the obstetrical and gyn#eco- 
logical unit of the London School of Medicine for Women. 
She will speak on the toxemias of pregnancy. 
William Withering Memorial .—On Wednes- 
days, April 25th and May 2nd, at 4 p.m., Dr. E. D. Adrian, 
F.R.S., Foulerton professor of the Royal Society and 
Fellow of Trinity College, Cambridge, will lecture on the 
of nerve cells. On Wednesdays, May 9th, 16th, 
and 23rd at 4 p.m. Prof. J. B. 8. Haldane, F.R.S., professor 


of genetics at University College, London, will speak on 
contributions of genetics to medical science. 
post-graduate 


Post-Graduate Course.—A _ series of 
demonstrations will be given at the — Hospital 
on Tuesdays at 3.30 P.m. from March 20th to July 17th: 
at the Queen’s Hospital at 3.30P.m. on Fridays from 
a 23rd to July 20th; and et the Children’s Hospital 

m Tuesdays, March 20th, April 24th, and July 3rd. 
Further particulars may be had from the clerk to the 
clinical board, at the University, Edmund-street, 
Birmingham, 3. 

Two lectures dealing with the regulations pertaining 
to national health insurance practice will be given by 
Dr. H. Guy Dain, chairman of the Birmingham Panel 
Committee, on Thursdays, May 17th and 24th at 4P.m. 
in the medical theatre of the University. These lectures 
are intended for senior medical students, but are open to 
members of the medical profession. 


Royal College of Surgeons of England 

To-day. Friday, March 9th, Mr. C. P. G. Wakeley will 
give the first of three demonstrations on recent additions 
to the museum. The other two demonstrations will be 
given on March 16th and 23rd.. On Mondays, March 12th, 
19th, and 26th, Mr. C. E. Shattock will show specimens 
illustrating surgical diseases of the liver and bile-ducts, 
diseases of the joints, and diseases of the large intestine. 
The demonstrations will all be given in the College, 
Lincoln’s Inn-fields, London, W.C., at 5 p.m., and they are 
open to advanced students and medical practitioners. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on March 5th the following 
were admitted to the fellowship :-— 

Malcolm Duncan Black, M.B. (Glasgow); William Blyth, 
M.B., D.P.M. Gomtey) Thomas Wilson Buchan, M.B.; D.P.H. 
(Glasgow) : William Arthur qo M.B. (Glasgow): and 
George McCreath Wyburn, M.B. (Glasgow). 

Post-graduate Lecture on Cancer 

Members of the medical profession are invited to attend a 
meeting to be held at the School.of Medicine, Leeds, on 
Wednesday, March 21st, at 3.30 p.m., when Dr. A. T. 
Todd, assistant physician to the Bristol Royal Infirmary, 
will give an address on the medical treatment of cancer. 
The meeting is being held under the joint auspices of the 
Leeds and West Riding Medico-Chirurgical Society and 
the Yorkshire council of the British Empire Cancer 
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Pharmaceutical Society of Great Britain 
The fifth evening meeting of the 1933-34 series will 
be held at the house of the society (17, Bloomsbury- 
uare, London, W.C.) on Tuesday, March 13th, at 8.30 p.m. 
. C. E. Corfield will lecture on the British Pharma- 
ceutical Codex and its revision. 
St. Mary’s Hospital, Plaistow 
At the annual festival dinner last week it was reported 
that, in consequence of the reconstruction of the out- 
patients’ department and the provision of additional beds, 
a sum of £20,000 is needed; last year’s deficiency was 
£2000—the exact amount obtained at the dinner. A 
department for paying patients has been established. 


Society for the Study of Inebriety 

A luncheon will be held at the Langham Hotel, London, 
W., on Tuesday, April 10th, at 1.15 P.m., for 1.30 P.m., 
to celebrate the jubilee of this society. Sir Humphry 
Rolleston, the president, will be in the chair. The annual 
meeting of the society will be held at 4 p.m. at 11, Chandos- 
street, W., when Sir Humphry Rolleston will deliver a 
commemoration oration on its aims and work during the 
past 50 years. The hon. secretary of the society is Dr. 
‘<< Me Kelynack, 19, Park-crescent, W.1. 


An International Congress of Endocrinology 

The medical society of Marienbad has arranged an 
international congress of endocrinology at that spa from 
May 24th to 26th. The chairman of the congress will be 
Prof. Julius Bauer (Vienna), and the council include 
Prof. E. Abderhalden (Halle) and Prof. Wagner-Jauregg 
(Vienna). Prof. Bauer is acting as scientific secretary, 
and his address is Mariannengasse 15, Vienna IX. The 
local secretary for the congress may be addressed at the 
Balneologisches Institut, Marienbad. 


King Edward’s Hospital Fund for London 
Applications from hospitals situated within 11 miles 
of St. Paul’s which desire to share in the grants made by 
this fund for the year 1934 should be sent before March 31st 
to the hon. secretaries of the fund at 10, Old Jewry, 


London, E.C.2. Applications will also be considered from 
convalescent homes which are situated within the above 
area or which, though situated outside, take a large 
proportion of patients from London. 
Royal Institute of Public Health 

The programme of the annual congress to be held at 
Norwich over Whitsuntide (Tuesday, May 15th, to Sunday 
the 20th) shows that there will be five sections. The first 
is devoted to State medicine and industrial hygiene, 
and after a presidential address from Dr. 8. Monckton 
Copeman, F.R.S., on the scientific investigation of small-pox 
and vaccination, it will discuss the problems of milk 
and slums, with opening papers by Dr. T. Ruddock- 
West and Dr. C. Killick Millard respectively. Lady 
Barrett presides over the section of women and children 
and public health, and will speak on the réle of the medical 
practitioner in the care of mother and child. Mr. H. A. 
Brittain is to open a discussion on the crippled child, 
Dame Louise McIlroy one on the rural midwife, and 
Dr. G. A. Auden one on the difficult child. In the section 
of tuberculosis there will be discussions on the arrange- 
ment of institutions in public tuberculosis schemes 
(opened by Dr. 8S. Vere Pearson) and tuberculosis in 
rural districts (Dr. Jane Walker). Papers to be read before 
the section of veterinary medicine include a number on 
milk, with one from Sir Daniel Hall, F.R.S., on the weakness 
of pasteurisation as a means of safeguarding the supply. 
Dr. G. P. C. Claridge, who is president of the section of 
pathology and bacteriology, will give an address on 
bacterial carriers, and the papers in this section include 
one from Prof. René Cruchet, of Bordeaux, on the treat- 
ment of tetanus. In addition to the sectional meetings, 
visits will be paid to institutions and objects of interest 
in the locality, including the Broads, and there will be the 
usual social functions. The Bishop of Norwich will preach 
at the cathedral service, and the presidential address to 
the congress as a whole will be given by Alderman H. N. 
Holmes, whose subject will be progress in the conditions 
of employment in Norwich. The address of the institute 
in London is 23, Queen-square, W.C.1. 


British Institute of Philosophy 

An address entitled Science, Philosophy, and Religion 
will be given by the Very Rev. W. R. Inge, dean of 
St. Paul’s, at University College, Gower-street, London, 
W.C., at 8.15 p.m., on Tuesday, March 13th. Cards of 
admission may be had from the director of studies of 
the institute at University Hall, 14, Gordon-square, W.C.1. 


Microchemical Club 


This new club will hold its first scientific meeting on 
Saturday, March 17th, at 10.30 a.m., at the Lister Institute, 
Chelsea Bridge-road, London. At 2.30 p.m. the first 
annual general meeting will be held to elect officers and 
adopt a constitution. The club is an association of those 
interested in the application of micro methods in all 
branches of science, and it includes among its members a 
number who are engaged in medical research. 


Research in Public Health 

The Grocers’ Company is again offering scholarships 
to encourage original research in sanitary science. They 
are of £300 per annum and are tenable for one year, but 
may be renewed for a second or third year. The election 
takes place in May, and all applications should be sent 
before the end of April to the clerk of the Company, 
Gorcers’ Hall, London, E.C.2. A notice will be found in 
our advertisement columns. 


King’s College Hospital 

At the annual meeting last week it was reported that 
in 1933 there was an excess of income over expenditure 
of £10,810. At the end of the year the total debt was 
£60,495. The twenty-fifth anniversary of the opening 
of the hospital in South London is to be celebrated by 
a service of thanksgiving at the Church of St. Clement 
Danes on Oct. 18th, when the sermon will be preached 
by the Archbishop of Canterbury, and the Lord Mayor 
and sheriffs will attend. 


Medical Sickness and Life Assurance Society 

The jubilee of this society was celebrated at a banquet 
held at the Dorchester on March Ist, at which its chairman, 
Dr. F. C. Martley, presided. The toast of ‘‘ The Society ” 
was proposed by Sir Humphry Rolleston, who spoke with 
appreciation of the qualities which enabled Ernest Hart to 
think out such a scheme of sickness and life assurance. 
The committee of management, of which Hart was 
the first chairman, and Spencer Wells a trustee, had a 
remarkable record. The chairman, in reply, said that 
the society had begun with a couple of hundred members 
—some of whom were still alive—no money, and plenty 
of benevolent intentions. It had moved on as a gradually 
growing friendly concern for 25 years, and then had 
expanded in order to throw off the trammels of the Friendly 
Societies Act. The membership in the last 15 years had 
more than doubled, and the assets had increased from 
£300,000 to over a million. The money was all their own, 
administered by doctors for doctors. Loans for the 
purchase of practices had been established for over ten 
years, and the society had never lost a penny or been 
forced to sell a man out. The reason was that it had a 
directorate which knew the men and their difficulties. 
The toast of “The Guests ’’ was proposed by Sir William 
Willcox, who said how much he and his fellow directors 
enjoyed the privilege of encouraging thrift in the profession, 
particularly among the newly qualified. The society had 
had very great powers added to it when it became a 
company and was able to JJ5 the doctor to buy a house, 
get married, and insure his life and health. Sir Arthur 
Robinson, in reply, observed that the relations between 
the Ministry of Health and the medical profession must 
necessarily grow closer as the years passed, and the 
Ministry was watching with great interest a society which 
made a contribution so important to the welfare of the 
profession. The membership of the society had shown a 
sudden increase in the year 1912; he wondered if there 
was any connexion between that event and the launching 
of the national health insurance scheme. Lord Horder, 
who also replied, congratulated the society on its pheno- 
menal success. He had himself never subscribed to the 
fallacy that doctors had no business instinct. 
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National Committee on Rheumatism 

At the last meeting of the comitia of the Royal College 
of Physicians of London, Lord Dawson, the president, 
nominated the following persons to form the national 
committee on chronic rheumatic diseases : Dr. F. J. Bach, 
Dr. C. W. Buckley, Dr. V. M. Coates, Dr. W. 8. C. Copeman 
(hon. secretary), Mr. A. G. Timbrell Fisher, Dr. R. 
Fortescue Fox, Dr. J. Alison Glover, Dr. Mervyn H. 
Gordon, F.R.S., Dr. Geoffrey Holmes, Lord Horder, 
Dr. A. A. Moncrieff, Dr. G. H. Oriel, Dr. E. P. Poulton, 
Sir Humphry Rolleston (chairman), Dr. E. C. Warner, 
and Sir William Willcox. 


A Department for Nervous Disorders 

The expansion of the department for the treatment of 
nervous diseases was described at the recent annual 
meeting of the Exeter dispensary as the outstanding 
feature of the activities of 1933. A greater number of 
patients are being sent by practitioners; magistrates 
also have referred cases where doubt has arisen as to the 
mental status of young persons and their responsibility 
for acts with which they have been charged. Certain 
ante who have been charged with indictable offences 

ve been treated at the department, where a patho- 
logical basis for their behaviour has been found. 


Bequests of the late Mr. J. B. Lawford 

Mr. John Bowring Lawford, F.R.C.S., who died on 
Jan. 3rd, left estate of the gross value of £63,070 (net 

rsonalty £59,937). His will contains a number of 

uests to hospitals and charities in Canada and this 

country, and, in addition to these, subject to certain 

ivate bequests, he left £1000 each to St. Thomas’s 

ospital, London, and to the medical faculty of McGill 
University, Montreal; £10,000 to the Royal London 
Ophthalmic Hospital, and £5000 to the National Library 
for the Blind. The ultimate residue of his estate is to 
be divided equally between St. Thomas’s Hospital and 
the medical faculty of McGill University. 
Scottish Hospitals 

The financial statement for last year of the Victoria 
Infirmary, Glasgow, shows a deficit of £15,988 on ordinary 
expenditure account. Legacies and special donations 
enabled the governors to meet the debit balance and to 
transfer a small sum to the general fund. Patients’ 
payments slightly exceeded £2000. The paying patients’ 
wing is being enlarged by a further 50 beds.—Last year 
Leith Hospital received more than £35,000 in legacies, 
most of it for endowment purposes, but ordinary 
expenditure exceeded ordinary income by £4284. 
Coroner for the King’s Household 

Lieut.-Colonel W. H. L. McCarthy, M.R.C.P., deputy 
coroner for the western district of London and medical 
officer of health for Chelsea and for the Inner and Middle 
Temples, has been appointed coroner for the King’s 
Household in succession to the late Mr. A. W. Mills. 
Dr. McCarthy, who is a graduate of Trinity College, 
Dublin, and a barrister-at-law, holds also the appoint- 
ments of physician to the Royal Courts of Justice and 
to H.M. Treasury. He served with distinction in the 
late war, being three times wounded and three times 
mentioned in dispatches, and was awarded the D.S.O. 
and the Military Cross with bar. An account of the 
ancient office to which he now succeeds was given in 
Tue Lancet of Feb. 10th (p. 316). 


Large Gifts to Hospitals 

An anonymous donor who recently gave £25,000 to 
St. Mary’s Hospital, London, has promised to double 
every pound up to a total of £15,000 that may be given 
in connexion with the festival dinner in May in aid of the 
fund for building a new nurses’ home and pay-bed block. 
Should these sums be obtained, over £60,000 will be 
available for a start on the first section of the nurses’ 
home and a small pay-block.—Mr. J. D. Player, of 
Nottingham, has promised to give £25,000 towards the 
cost of erecting a paying patients’ block in connexion 
with, and in close proximity to, Nottingham General 
Hospital, on condition that £5000 is raised by public 
subscription.—“‘ An Old Friend” has given Stockport 
Infirmary a 6 per cent. bond for £3000. 









Age Limit for Hospital Medical Staff 

The rules of the Dorset County Hospital fixed the 
retiring age for members of the honorary medical stafi 
at 65, but at the recent annual meeting the age was altered 
to 60 by a majority of ten to five. It is, however, provided 
that services may be retained “for a stated period at the 
request of the committee.” 
Margaret Street Hospital for Consumption, London 

The annual report states that this hospital is in a slightly 
better financial position. An appeal by 1600 personal 
letters produced £509. At the Fairlight Sanatorium 
there have been various improvements and reconstructions, 
and the medical report showed that during the past year 
there were 7162 attendances. 
Huddersfield Royal Infirmary 

The report for last year states that on the advice of the 
honorary medical staff it was decided to start a small 
private nursing scheme with a few senior nurses who were 
available for the purpose. The scheme has been completely 
successful, and it is hoped in time to increase the number 
of nurses sufficiently to meet the demand. It is intended 
shortly to provide orthopedic treatment in collaboration 
with the corporation. 


Medical Diary _ 








SOCIETIES 
ROYAL somes e OF MEDICINE, 1, Wimpole-street, W. 
Monbay, M 1 
United Services. There will be no Meeting of the Section 
on this day. 
TUESDAY. 
7 herapeutics and Pharmacol 5P.M. Dr. J. R. Marrack : 


Derived Antigens. Dr. to Leyton: A Comparison 
of the Eficiency of Continuous Administration and 
Intermittent Administration of Certain Active —— 
Dr. A. G. Auld: Treatment of Asthma. Dr. J. 

yn ~ tlhe Copper in the Treatment of Nutritional 


Ps = 8.30 P.M. 


chopathy, to 
WEDNESDAY. 


Discussion = Constitutional 
be opened by Dr. R. D. Gillespie. 


. 5 P.M. Clinico- 
Cases and specimens. Mr. 
. 1. “Anal Lipoma. 2. Operation 
Specimen of tr5 of the Rectum and Pelvic Colon. 
3. ——— of —— Colon Resected by Paul's 
Method E. Cc. Milli _o.. , 
Ano-rectal Fistula. Dr. Cuthbert rukes 9. Lipoma 


of the Rectum. Demonstration : bao ‘type of 
Colostomy Belt. 

THURSDAY. 
Dermatology. 5 P.M. (Cases at 4 P.m.) Case: Dr. H. 


Barber: Pustular Psoriasis of the Extremities 
New and Disease in Children. 8.30 P.M. ‘Special 
discussion on the Nervous Complications of the Acute 
Fevers and aes won to be opened by Dr. J. D. 
Rolleston, Dr. W . Wyllie, and Dr. J. G. Greenfield. 


FRIDAY. 

Physical Medicine. 5.30 P.M. Prof. B. McSwiney 
(Leeds): The Composition of Human po 
(Samuel Hyde lecture.) 

rics a . 8.15 PM. Discussion on 

the Physiology and Pathology of the Pelvic Joints 

in Relation to ————— to be opened by Mr. 

Ralph Brooke, Mr. Roberts, Dr. James Young, 

and Mr. Rowley 124 Members of the sections 
of Orthopedics and Radiol are invited. 

Radi . 8.15 P.M. Dr. J. C. Mottram: Some Experi- 
menta] Results which Appear to have a Direct Applica- 
a | to Radiotherapy. A clinical evening will be held, 

d Members are —— to show cases which have 


thosepoutio inte: 
MEDICAL oe IETY or LONDON, 11, Chandos-street, 

Cavendish w. 
Monpay, March 12th.—8.30 * M., Discussion on the Treat- 


ment of Cancer of the LU Tterus, to be introduced by 
Mr. Victor Bonney and Mr. Malcolm Donaldson. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE 
THURSDAY, March 15th. —8.15 P.m. (at the Royal Army 
Medica cokes. Millbank), Laboratory Meeting. 
The fal » an 36. Backiey will give Desnsustentions : 


—* Barbe —~ ng A = Rickard Christophers, 
Drs. N. Hamilton ; Hesse. E. M. Lourie, 
Colonel F. ie 7, 4 Manson-Bahr, Prof. 


R. W. M. eB = ‘Colanel H. Marrian Perry. 
PADDINGTON MEDICAL SOCIETY 
TUESDAY, March 13th.—9 P.M. (at the Great Western Royal 
Paddington, W.), Dr. W. Norwood East: Prison 
Medical Administration and Present. Discussion 
and Questions will follow. 


— LONDON MEDICAL SOCIETY, Bolingbroke 


, Wandsworth. 
WEDNESDAY, March 14th.—9 P.m., Dr. W. E. Lloyd: 


Clinical Meeting. 
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—— SOCIETY OF INDIVIDUAL PSYCHOLOGY, 

Chandos-street, W. 
J———— March 15th.—8.30 P.m., Dr. M. Mackenzie : 
msulting-room Case, illustrating Adlerian Prin- 


a fen, 
LONDON ” JEWISH HOSPITAL MEDICAL SOCIETY, 


“maar 
DAY, March | gah 78* —_,_ > oe of the 
—*8* bladder: Dr. Mr. G. Gordon- 
lor, and Dr. G. Ee Visa. 
BIOCHEM! CAL SOCIETY. 
Fripay, — 16th.—2.30 p.m. (at the London School 
of Hygiene and Tropical Medicine, Keppel-street, 
Londen, W.C.), Communications and Demonstrations. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 
ROYAL COLLEGE OF PHYSICIANS, Pall s East, S.W. 
TUESDAY, March 13th.—5 P.M., Prof. E. C. Dodds: Hor- 
Chemical Relations. (Last Goul- 


THURSDAY.—5 P.M., Dr. H. L. Tidy : Glandular Fever and 

Infective Mononucieosis. (First Lumleian Lecture.) 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn-fields, W.C. 

MonpDay, March 12th.—5 p.m., Mr. C. E. Shattock: 

Demonstration of Specimens | sRusteating Surgical 
Diseases of the Liver and Bile-duct 
FRIDAY.—Mr. C. P. G. Wakeley : Recent. Additions to the 


Museum. 
FELLOWSHIP OF MES AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, 

MonpaY, March 12th, to SaTuRDAY, March 17th.— MEDICAL 
SOCIETY oF LONDON, 11, Chandos-street, W. Lecture 
Demonstration on Iron and Liver, by Dr. A. E. Clark- 
Kennedy, on Tues., 2.30 P.m. to P.M.—ROYAL 
WATERLOO HosprraL, Waterloo-road, S.E. Course 
in Medicine, Surgery, and Gynecology. All day.— 
ROYAL NATIONAL ORTHOPEDIC HOsPITAL, ae 
Portland-street, W. Course in Orthopedics. All da 
PANEL OF TEACHERS. Individual clinics in v 
branches of medicine and surgery are available daily 
by arrangement with the Fellowship of Medicine. 
Coumees of instruction, clinics, &c., arranged by the 
y me mm of Medicine are open only to Members and 


Assoc 
WEST LONDON 1 HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith-road, 

MONDAY, March 13th. —10 ap M., Medical Wards, Skin 
Clinic. 11 a. * * cal Wards, 2 P. m.. Operations, 
Surgical Ward cal, Surgical, Eye. and Gyneco- 
logical Clinics, “aynmeokaetcal Ward 

Tomas. —i9 A.M. edical — 1 A.M., Surgical 

Wards. 2 P.M., Operations, Medical, Surgical, Throat 
Clinics. 4.15 P.m., Lecture, Mr. Green- -Armytage : 
Medico-Legal Problems of Gynee ology 

WEDNESDAY.—10 A.M., Medical and Children’ s Wards. 
Children’s Clinic. "2 P.M., r neecological Operations, 
Medical, Surgical, and Eye C inics. 

THURSDAY.—10 A.M., Neurological and Gynecological 
Clinics. 11 a.M., Fracture Clinic. 2 P.M., Operations, 
Medical, Surgical, E: e, and Gynecological Clinics. 

ee — M., Skin Clinic. 12 noon, Lecture on Treat- 

2 P.M., Operations, Medical, Surgical, and 
Throat Clinics. a 15 P.M., Demonstration, Dr. Ironside : 
Venesection and Lumbar Punc 

SATURDAY.—10 a.M., Medical and Surgical Wards, Surgical 
and Children’s Clinic. 

Tue —— at 4.15 P.M. are open to all medical practitioners 


without fee 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, 
Denmark-hill, 8.E. 
THURSDAY, March 15th.—4.30 P. M., Sir Chariton Briscoe : 
Prevention of Respiratory Infections. 9 P.M., Mr. 
pA J Daggett : Intracranial Complications of ‘hronic 


torrha: 
NATIONAL HOSPITAL, bea yy “” 
MonbDay, March 12th.—2 P.M., Dr. Riddoch : Out-patient 
Clinic. ~~ P. M., Dr. Symonds : Head Injuries (2). 
TUESDAY.— P.M., Dr. alshe: Out-patient Clinic. 
3.30 P. M., Dr. Critchley : Progressive Muscular Atrophy. 
WEDNESDAY.—2  P. M., Dr. Martin: Out-patient C linic. 
3.30 P.m., Dr. James Collier : Clinical Demonstration. 
THURSDAY.—2 P.M., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 P.mM., Dr. Riddoch: Neurosyphilis (2). 
FRIDAY.—2 P.M., Dr. Adie: Out-patient Clinic. 3.30 p.m 
Dr. Carmichael: Vascular Disease of the Brain (3). 
ROYAL NORTHERN HOSPITAL, Holloway-road, N. 
THURSDAY, March 15th.—3.15 P.m., Mr. N. A. Jory: Treat- 
ment of Acute Otitis Media. 
CHRTRAL LONDON —— —* NOSE, AND EAR 
HO TAL, Gray’s Inn-road, W.C. 
heey March 16th.—4 P. M., Mr. Harold Kisch: Broncho- 
scopy in Diseases of the "Chest. 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 
49, Leicester-square, W.C. 
TUESDAY, March 13th.—5 P.m., Dr. H. MacCormac: Malig- 
nant Growths of the Skin. 
Ww ee —5 P.M., Dr. I. Muende: New Growths of the 


HAMPSTEAD GBNERAL AND NORTH-WEST LONDON 
WEDNESDAY, March 14th.—4 pP.m., Dr. Thomas Marlin : 
Manipulative Treatment. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Hospital, Ouseley-road, Balham, 8.W. 
WEDNESDAY, March 14th.—4 P.m., Mr. E. Carew-Shaw : 
The Modern Treatment of Otorrhoea in General Practice. 


HATIONAL COUNCIL FOR MENTAL HYGIENE. 
WEDNESDAY, March 14th.—5 P.M. (at 11, Chandos-street, 
ones Be By W.), Dr. Edward Glover: Mental 
Reactions to the Menace of War. 
CHADWICK LECTURES. 
Monpay, March 12th.—5.30 P.M. (at the Royal Society 
of Tropical Medicine, Portland-place, W.), Dr. Charles 8. 
Myers: The Causes and 
Accidents. 
ANCOATS HOSPITAL, Ancoats, Manchester (Post-graduate 
Lecture) 


THurRspAY, March 15th.—4.15 P.m., Dr. W. J. 8. Reid: 
Muscle Atrophy. 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY, March 13th.—4.15 P.m., Mr. H. Platt: Diagnosis 
and d Treatment of Sciatica. 
Frmay.—4.15 P.m., Mr. A. H. Southam: Demonstration 
of Surgical Cases 
ST. MARY’S HOSPITALS, Manchester. 
FriIpay, March 16th.—4.15 P.M. (at the Whitworth-street 
West Hos ital), Mr. Arnold Jones: The Present 
Position of the Operation for Removal of Tonsils 


and Adenoids. 
SALFORD ROYAL HOSPITAL. 
Fripay, March 16th.—4.15 P.m., Mr. L. D. Mercer: 
Méniére’s Syndrome. 
LEEDS GENERAL INFIRMARY, 
TurspAy, March 13th.—4 pPp.M., Mr. Flint: Surgical 
Demonstration. 
GLASGOW POST-GRADUATE LECTURES 


vention of Human 





WEDNESDAY, March 14th.—4.15 P.M. (at the Ophthalmic 
Institution), Mr. T. S. Barrie: Eye Cases. 
Appointments 





BAkER, Doris, M.D., M.R.C.P. Lond., has bean. ap pointed 
Honorary Assistant Physician to ‘the Elizabeth” Garrett 
Anderson Hospital. 


Queen Charlotte's Maternity Hospital.—The following appoint- 
nts are aan. 
M.B. Camb., Senior *1 Medical Officer. 
PLAYFAIR, PaTRick, M.B.Camb., F.R.C 


S. Eng., Assistant 
Resident Medical Officer. 
GREY, Lypi1a M., M.B. Edin., District Resident Medica) 
Officer. 


Royal Masonic Hospital.—The following additional appoint- 
ments to the staff have been made. 
BALL, W. GIRLING, F.R.C.S. Eng., 5 2» 
CARDELL, J. D. Macor, M.B. Lond., F.R.C.S. Eng., Ophthal- 
mic Surgeon. . 
COLLEDGE, LIONEL, M.B.Camb., F.R.C.S. Eng., Ear, Nose, 
and Throat Surgeon. 

EDWARDS, ha ek M.R.C.S., Aneesthetist. 

Marston, A. D., M.R.C.S. % A Ds. , Aneesthetist. 

PERRIN, we fi it *M.Chir. Camb., F.R.C.S. Eng., Surge 

ROXBURGH, A. G., M.D. Camb., F.R.C.P. Lond. - esmatolagiot. 

RUSSELL, Hi. B., M.D., M.R. CP. Lond., ‘Physician- -in-charge 
of J— Department. 

Wakp, R. Ogier, M.Ch. Oxf., F.R.C.S. Eng., Genito-urinary 
Surgeon. 


Surgeons under the Factory and W — 3— Act: ff ERON, A. 
(Mitcheldean, Gloucester); MURRAY B. 
Edin. (Helmsley, Yorkshire): and amen he M. ma Am 
Ch.B. Glasg. (Maybole, Ayrshire). 


Births, Maseioge, ond Deaths 


BIRTHS 


E.uis.—On Feb. 25th, at - + gaa Dorset, the wife of George E. 
Ellis, M.B., of a daughte: 

GAISFORD. —On’ March 2nd, "i934, to Mary, wife of Wilfrid 
Gaisford, M.D., M.R.C.P., of Rodney-street, Liverpool 
—a son. 

Liston.—On March 5th, the wife of Dr. R. Liston, Chesham- 
street, S.W., of a son, 

Patey.—On March 2nd, at er lar’s-avenue, N.W., the wife of 
David H. Patey, F. R.C.S. a daughter. 

Wi1son.—On March Ist, the wife of St. ‘Goose Wilson, F.R.C.8 
Rodney -street, Liverpool, of a son. 


men 
SUGDEN, E. C€ 











MARRIAGES 
KENT— en og —— March 2nd, at St. Bartholomew’s Church, 
Hasle Frank W ‘illiam Horace Kent, M.R.C.8., 


me! 
L.R.C.P., ~ ‘Hilda Katharine, only daughter ot Mr. and 
Mrs. E. ©. Seward, of Bank House, Esher 

PRATT—WHISTLER.—On Feb. 27th, at Christ Church, Mayfair, 
Frederick William Markham Pratt, M.S., F.R.C.S., to 
Katherine Elizabeth Whistler, eldest’ daughter of Mr. ‘and 
Mrs. G. J. Whistler, of Ross-on-W ye. 


DEATHS 
Barrs.—On Feb. *2 * Clarendon-road, Leeds, Alfred George 
arrs, M. F.R.C LL.D. (Hon.), in his 81st year 
Lawry.—On March * —J—— an operation, Semmes Littleton 
Lawry, M.D. Lond., of Talavera, } ely Cornwall. 
LOVE. —ie March ora: at ‘“‘ Avoca,” Mitc , Surrey, Henry 
Love, Surgeon, in his 78th year. 


N.B.—A of 7s. 6d. is charged for the insertion of Notices of 
a Births, Marriages, and Deaths. 
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NOTES, COMMENTS, AND ABSTRACTS 





THE BOY AT SCHOOL 


COGPERATION BETWEEN PARENT, DOCTOR, AND 
SCHOOLMASTER 


THE need for greater reciprocity between parents, 
consultants, home doctors, and school authorities, 
more jally in matters relating to health, was 
— a meeting of the Medical Officers of 
Schools Association, held on March 2nd, Dr. WILLIAM 
BUTLER in the chair. 

Sir MontTaGvE FosTeER opened the discussion. 
Parents, schoolmasters, and school doctors, he said, 
all wanted to give the child the best possible chance, 
but there never seemed to be sufficient coéperation 
between them. Boys were apt to be labelled dull by 
the schoolmaster when some remediable physical defect 
was interfering with their progress. 
schools the doctor was onl 
a boy was ill. Often he only knew what the boy or 
the matron could tell him about the case, and he 

had insufficient data to make a diagnosis. 

If was full reciprocity between the school 
doctor and the parents there would be a better chance 
of deciding what was wrong. A whole-time school 
doctor could watch the boys at work and in the 
football field, and could hear the chat of the common- 
room about their characters. The outside doctor 
had no such opportunity. A medical history sheet, 
on which all boy’s ailments could be recorded, 
would be valuable for use in preparatory schools, This 
could be on when he entered his public school. 
A typi example of the need for reciprocity was 
found in the case of those boys who, for some days 
ata ran temperatures of 104° or 105°, which 
the school doctor could not explain. Not till a boy 
himself in answer to a direct question, replied : ‘‘ Yes, 
sir, I was born in Ceylon,” might it be realised that 
the disorder possibly a tropical origin. From the 
mental point of view the schoolmaster could some- 
times throw light on a boy’s problems. Sir Montague 
described one boy who was nervous and dispirited 
when admitted, but quickly became cheerful and 
Reaey oo setae, This cycle in later terms 
holidays; even it was discovered at school 
that his father, a keen er, expected him to practise 
shots a eons and to play golf every nm 
of the holi -_ never allowing his attention to wander. 
A word to father cured boy of his moodiness. 

Dr. H. C. CAMERON thought that there was often 
a lack of ym ogy Meggee ane the school doctor and 
the home doctor. school doctor had to give a 
report in the early stages of illness which must not be 
alarmist and yet must show that care was being 
taken. Often the phraseology used was p ely 
simple. The anxious parents took the letter to their 
own doctor, who thought the writer of such a non- 
technical document must be mad. It would be useful 
if parents could meet the school doctor at the outset 
of the child’s career. Mothers give him valuable 
information, for they were excellent observers, though 
their conclusions were generally wrong. It was 

i ry for parents to meet the school doctor 
for the first time in a moment of crisis; the situation 
was apt to be difficult. Most people became critical 
in times of anxiety, and criticism took the skill out 
of a doctor. One school doctor known to Dr. 
Cameron always wrote reports in medical terminology 
to the parents, stating what he had found and what 
he had excluded, and asking them to take the letter 
to their own doctor for elucidation. Often there 
was not only want of reciprocity but antagonism 
between pases and schoolmasters. Children caught 
anxiety their parents, and in many homes y 
children lived in a state of nervous agitation, whereas 
at school they were much calmer. The same was 
true of the insane: their behaviour was worst in the 

resence of their near relations. The insane were 
Soaher control, while children were gaining it; the 
scenery they passed through in the journey was much 


the same. Children quickly detected antagonism 
between their parents and schoo and the 
effect upon them was com le, though milder in 
a to _ that ofa lack of reciprocity ween the 
fi and mother in the home. 

Dr. G, E, FRriEnD (Christ’s Hospital) had no cause 
to complain of lack of coéperation on the part of the 
schoolmaster. There was sometimes lack of recipro- 
city on the of the home doctor and the parents. 
If a boy was to be in the infirmary for more than 
24 hours he always wrote and asked the its to 
visit him if they wished. In this way, . Friend 
said, he met the parents and got to know them. 
Medical history sheets were valuable, but many of 
them were not comprehensive enough. On his sheets 
he included the three following questions: “ Is there 
anything in the family or personal history which 
the school doctor ought to know ? Has the boy ever 
had a serious accident or operation? Is he, in your 
opinion, fit for public school life ? ”’ 

Miss A. R. Morison (Francis Holland School) 
asked that the Medical Officers of Schools Association 
should issue a united dictum upon the quarantine 
fae ge of infectious diseases. The quarantine ods 

id down by the school doctor often diff from 
those laid down by the home doctor, and parents 
were apt to prefer the opinion of their own doctor. 
She thought there was no need for spring epidemics 
in schools if children were trained in the care of the 


nose. 

Mr. W. B. MANLEY, speaking as a father, said that 
in choosing a public school for his sons he had been 
interested to find out which ones had fewest epidemics. 
He had had difficulty in obtaining accurate informa- 
tion. At one school ,there was a magnificent operating 
theatre and an enormous sanatorium which had sent 
a shiver of apprehension down his spine, especially 
when he learned that at the time there were 170 boys 
down with an epidemic. At another school all 
information was refused. At a third there were 
no statistics, but he was given every facility to consult 
the matron and staff, and learned casually that 
cascara was given as a routine twice a week to all the 
smaller boys. He began to wonder whether to send 
his sons to a public school at all. He suggested that 
medical officers of schools should investigate and 
pool their information upon the problems of epidemics, 
and also of dietetics, in schools. 

Mr. W. ALLEN YouNG, another father, thought 
that parents ought to be introduced to the doctor 
when they were choosing a school. He —— 
that there should be a routine examination of all boys 


at the beginning and end of the term, and that parents 
should be to take their sons to their own doctor 
for ins ion during the holidays, so that 


they 
should learn not to fear a visit to the doctor. There 
should also be routine dental examinations. Parents 
should be allowed to discuss with the school authori- 
ties the subjects of food, rest, and clothing for their 
children while at school. 

Dr. KENNETH WILSON (Bryanston School) said 
that some school medical officers were acutely con- 
scious of not having been chosen by the parents, and 
were consequently inclined to in a consultant 
earlier than they would otherwise do. It was his 
practice, when a boy was in the sanatorium, to send 
a post card to the parents every day briefly reporting 
his condition and giving the morning and evening 
tem tures. He found the following questions 
— in the questionnaire sent out to parents of 
new boys: ‘‘ Was he on full games at his preparatory 
school If not, why not? Has he seen a dentist 
in the last three months, an oculist in the last six 
months, and his own doctor in the last month?” 
The basis of the school doctor’s appointment was 
important. If he was engaged on a terminal basis 
he saw things in the early stages. If he was only 
called in by-appointment he sometimes did not see 
things as early as he would have liked. 
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Dr. L. R. LEMPRIzRE (Haileybury) said that when 
parents met the school doctor they realised that he 
had a personal interest in their sons, and they appre- 
ciated it. Some parents sent their sons to school 
with miniature medicine chests. As a rule a mother 
would admit only two things about her son: that he 
was highly strung and that he was constipated. No 
healthy boy was afraid of seeing the doctor. When 
examining new boys he always had a dog in the room, 
and a toy for measuring grip. A boy going out 
would say to the next comer: ‘“ He’s got a ripping 
dog in there, and a thing you squeeze—and he’s 
offering five bob if you can beat him.” This estab- 
lished an atmosphere of confidence. 

Mr. J. E. MAITLAND (Banstead Hall Pre to 
School) suggested that the Medical Officers of Schoo 
— might draw up a uniform medical history 
sheet. 

Mr. A. E. LYNAM (Dragon School) asked whether 
a committee of health for schools could be founded to 
— such things as diet and the pasteurisation 
of milk. 

Dr. WATNEY RowE thought that publicity should 
be given to the discussion by printing and circulating 
the addresses.—A mother, who spoke last in the 
discussion, said that her son had been at a preparatory 
school for seven or eight years and she had never 
been given an opportunity of meeting the school 
doctor although she had wished to do so. Consequently 
her boy saw his own doctor in the holidays and went 
back to school taking with him the remedies 
prescribed. 





SUCCESSFUL CANNING ONE HUNDRED 
YEARS AGO 


A PAPER on the Canning Industry was read by 
Mr. T. N. Morris, of the Cambridge Low Temperature 
Research Station, before the Royal Society of Arts 
on Feb, 28th, in which the ence of the 
society’s interest in food-supp questions was 
displayed. For in 1866 the society set up a Food 
Committee, which took a large amount of evidence 
from experts, inventors, and others. At that time 
canned meats were a novelty and the manufacturers 
who produced them gave evidence before the com- 
mittee. In his evidence before this committee on 
April 3rd, 1867, Dr. A. S. Taylor, the famous medical 
jurist, gave an account (Roy. Soc. Arts. Jour., vol. 
xV., p- 379) of the examination of a tin of provisions 
which formed part of the stores of the frigate Blonde. 
This vessel went on a voyage to the Sandwich Islands 
in 1826, and when the tin was opened 20 years 
later in Dr. Taylor’s laboratory at Guy’s Hospital, 
the contents were found to be in a good state of 
preservation. 


BARBITURATE SUICIDES IN MARSEILLES 


D. Olmer and M. Audier declare that, so far 
as hospital statistics go, attempted suicide by dru 
of the barbiturate acid up has considerably 
increased (Bull. de l’Acad. de Méd., 1934, cxi., 269), 
At the Hétel-Dieu, Marseilles, they have seen 23. 
cases since the beginning of 1931; in that year 
there were 4, in the following — 4, iast year there 
were 8, and in January of this year alone they 
treated no less than7. They quote the fi 
of the Marseilles health department for suicide in 
the town to show that the suicide rate from hypnotics 
has risen during the last five years from one to seven 
cases in a total more or less stationary at slightly 
over a hundred. Of the 23 Hotel-Dieu cases, 17 were 
in women. Only 3 died, and now that the use of 
strychnine is the standard remedy they suggest that 
the death-rate will be even lower. ey 8 the 
general enthusiasm of the profession in France for 
strychnine as an antidote to barbiturates (see THE 
LANCET, Jan 13th, p. 93), but emphasise the need 
for caution in its use. First of all, they point out, 
it is necessary to be quite certain that the symptoms 
are due to a barbituric drug; the diagnostic method 
they use is Fabre’s urine test with xanthydrol. It is 


also desirable, they say, to ascertain the intensity 
of the intoxication, which is no easy matter, for the 
amount taken is not usually known, and the content 
in the body fluids is not a sure guide. Even if the 
amount of the drug were known, the resistance of 
the organisms is not. Strychnine has therefore to 
be given tentatively ; Ide’s method has so far proved 
uniformly successful. On the whole, they consider, 
the physician need not hesitate to inject 1°) cg. of 
strychnine sulphate intravenously every hour when 
the patient is in coma. All the other classical 
methods are employed simultaneously. In _ their 
opinion, the hospital admissions are only a small 


. fraction of the total number of cases of attempted 


suicide, and they press strongly for the regulation 
of the sale of barbiturate drugs. 


CHILD GUIDANCE IN ACTION 


A REPORT to the London County Council education 
committee recommends that the child guidance unit 
at the West London Hospital for Nervous Diseases 
should be recognised as a school clinic. Such recog- 
nition is asked for in order to promote regular attend- 
ance of the children and to facilitate contact with the 
care committees. The first annual report, which 
has just ** ives evidence of satisfacto 
progress. iss D. F. Robinson, from the Chi 
Guidance Council, put her experience at the Tavistock 
Clinic at the disposal of the unit during the difficult 
initial months, and secured the contacts inside and 
outside the hospital that are indispensable for a 
new enterprise of this type. All children are first 
seen by a neurologist, who eliminates organic diseases. 
Further experience, says the director, Dr. Emanuel 
Miller, will show whether a certain number of cases 
are thereby excluded, which would be amenable to 
child guidance methods. The time of members of 
the staff does not allow for the “ full-dress’’ con- 
ference, but as the psychiatrist, the social worker, 
and the psychologist are usually on wag Be vane 
discussions are frequently taking — iscussions 
with external agencies can, it is found, be suitably 
done by co mdence. The children hitherto 
examined have shown a wide range of disorders, and 
the director thinks that they were all worth investi- 
gating, in the interests of knowledge and propaganda, 
and mostly worth treating, since some excellent 
material is being reclaimed for normal citizenship. 
Observation of children in play groups and alone 
has often revealed interests and thwarted needs 
disguised under symptoms and misbehaviour. The 
cases seen number 176, of which 42 have been closed 
after full treatment.: satisfactory adjustments have 
been achieved in half. 


MORNING MISERIES 


Mr. D. McClure writes: ‘In reference to the 
communication from Dr, W. B. Cosens (THE LANCET, 
Feb. 24th, p. 440) the following extract from the 
letters of Lord Byron is of interest : 

“ Feb. 2nd, 1921.—I have been considering what 
can be the reason why I —1* wake at a certain 
hour in the morning, and ays in very bad 
spirits, I may say, in actual despair and despondency, 
in all res ven of that which pleased me 
over night. In about an hour or two, this goes 
off, and I compose myself either to sleep again, 
or at least quiet. In England five years ago, I 
had the same kind of hypochondria, but accom- 
panied with so violent a thirst that I have drank as 
many as fifteen bottles of soda water in one night, 
and still been thirsty. At present I have not the 
thirst but the depression of spirits is no less violent. 
I read in ‘ Edgeworth’s Memoirs’ of something 
similar in the case of Sir F. B. Delaval; but then he 
was, at least, twenty years older. What is it ?— 
liver? In England, the — yey cured me of 
the thirst, in three days, and it had lasted as many 

ears.”’ 

‘ The memoirs of Richard Lovell E 
completed and published in 1820 by 
Maria. He himself died in 1817. 


orth were 
is daughter, 
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A DAYLIGHT GAUGE 
THE Waldram Daylight Factor Gauge, of which 
we have received a description, is intended 
for measurement of the daylight illumination derived 
from unobstructed sky visible from any indoor 
position. It is a compact little instrument, placed on 
the market by Messrs. Everett, cumbe and Co., 
Ltd. (Colindale Works, Hendon, ndon, N.W.9), 
and consists of a fixed-focus camera and a ground- 
, camel, oe Sone It is provided with specially 
which the measurement can be 
made in the “the legal and international unit of ‘ daylight 
factor.” In use the instrument is placed in any desired 


spot, when the image of any sky visible from that — 


position will appear upon the ground-glass screen. 
A measuring chart is then drawn over the image by a 
spool mechanism attached to the camera. From the 
particular area of the chart covered by the image 
the daylight illumination can be found to 0-01 per 

cent. “* daylizht factor.” 

The gauge is also provided with charts for quickly 
— * the vuildines of altitude and bearing of 


——— dings or —*2 likely to reduce the 
da, Fright ina "in's building under nef 


examination. 
be of interest to those who are 
— with the daylight yoy of hospitals, 
schools, offices, and factories. Although the beneficial 
effects ‘of pom daylight illumination are generally 
recognised, there is no doubt that the conditions of 
— lighting under which most people work and 


live need considerable improvement. How good or 
bad the daylight is in any building can best be found 


by measurement, and the Waldram Daylight Factor 
Gauge should prove of definite value for this purpose, 
since it is easy to use and read. It must be pointed 
out, however, that in a modern ci -4 large numbers of 
people work in positions from which no sky is visible. 

such situations it may be necessary to resort to 
longer and more laborious photographic methods 
to assess the “ daylight factor’ ~ 


PUBLIC LODGING HOUSES FOR WOMEN 
Mrs. Cecil Chesterton informs us that the fifth 
Cecil House will be — at 266, Waterloo-road, 
S.E., next Wednesda: afternoon by the Lord Mayor 

of London. It has built to the plans of 
E. Stone Collins, and will accommodate 50 oa 
and two babies. ‘The aim of Cecil Houses,” she 
continues, ‘‘is to provide clean and comfortable 
ion at a minimum cost, and a charge 
of 18. a night is made for a good bed, hot bath, hot 
tea or soup at night, and tea and bread and butter 
in the morning, and no questions are asked—it is 
sufficient that a woman is in need of shelter. The 
initial — is ——* by public subscription, 
ook, once o on its own financial 
thee shillines eos —— nightly by the lodgers 
—“ every expense. Enough money has been 
raised for building the House, but the cost of the 
furniture is still outstanding. The committee feel, 
however, that the need of the House justifies its 
opening at the earliest possible moment, and are 
confident that the human appeal of the scheme must 
bring to them the balance they so urgently need. 
Invitations to see the new premises can be obtained 
from the office at 11, n-square, W.1, where 

further inquiries will be welcomed.” 


A WIRELEss PrRoBLEM.—Under the heading of 

* Rin this — Wireless Problem?” a news- 
publishes the following query: “I have an 
Siete act nd drole to know if it would be 
possible to use this in some way for obtaining electrical 
treatment. I have been ordered electrical treatment 
for an injury to my leg.’’ The answer given, we are 
glad to note, is “‘ There does not seem to be any 
medical use for your set, but you might seek the 
advice of your doctor.”’ 
CoRRIGENDUM.—B 





a printer’s error Mr. Bowdler 

me! was descri in THE LANcET of Feb. 24th 
(p. 416) as lecturer in aural — of oral) surgery 
to the Royal Dental Hospital 











Vacancies 





For further information refer to the advertisement columns 
Beit Memorial Fellowships for Medical Research.—Jun. Fellows. 


Each £400. 
Birkenhead County B h.—Res. Asst. M.O. £350. 
— — .s. £100. 
Ci . dAddenbrooke’ al.— Res. Anesthetist and 


———— 
* ; — ra’ 
Cheltenham General Howiide H Pr £200 


Coventry and Cowtekahive ti .—H.P. At rate of £160. 
Also Cas. O. and H.S. Hoeplial Hi. £125. 

Cuckfield a Urban, &c.—M.0.H. £800. 
— A . Herrison, Dorchester.—Jun. Asst. M.O. 


— House of Recovery and Fever Hospital.—Res. Med. Supt. 


East Hen Memorial H Shrewsbury-road, E.—H.P. At 
rate of £150. ‘Also, "At rate of £120. 
‘monton Hospital.—Res. Asst. M.O, 


of £350. 
Epsom County Hospital.—Res. M.O, See an aase. 
ane oe — Se Caeaen, Southwark, 8 _£.—H.S. At 
rate o 


Company, Grocers’ Hall, E.C.—Research Scholarships. 
ia General and N.W. London Jlospital, Haverstock-hill, 
W .—Cas. Med. O. for Out-patient Dept. At rate of £100. 

— -street, W.C.—Physician 
Hospital for Women, Soho-square, W.—Surg. (Gynecological) to 


Out-patients. 
9 Royal I in HS. P Tay bby 
Royal hern Hospital.—Hon. Asst. sician. 
wf o.H.S. At rate of £60. 


Orth 
London County Council.—T * Disteict 31.0. At rate of £125. 
London University bstetrics. 


.—Chair of Medicine, 8 —_ 0 
Each £2500, Also Chair of Pathology. 
— , Kent, Preston Hall Sanatorium.—Jun. Asst. M.O. 


Manchester County Mental Hospital, Prestwich.—Med. Supt. 


£950. 

Manchester Victoria Memorial Jewish Hospital, Cheetham.— 
H.S. At rate of ass, 

Hospital, 


mee Curie 2, Fitzjohn’s-avenue, N.W.—Res. M.O. 
National H for Diseases of the Nervous System, Queen-square, 
W.C.— -M.O. £200. Also H.S. £150. 


Northampton General Hospital.—Sen. Res. M.O. £250. Two 
H.S.’s and H. S. to bo Sas, Sess and Fancast Deps., and Cas. O. 
At rate of £150 and £120 —— a i 

‘ingham Children’s Hospital.— At rate of £150. 


Nottinghamshire County Council. a Sogn 8 £675. 
Plaistow Fever H , E.—Jun. Asst. M.O 
Portsmouth Ciity.— Asst. M.O.H. —= Tuber. o. £750. 
Portsmouth Royal Hospital Sen. H.S . O. At 
of £175 and £130 respectively. 
Princess Beatrice Hospital, 
Res. M.O. a — of £110. 
Rotherham H —Sen. H.8S. £200. 
hand tated Maan he a 
tte <1" Jessop Hospital for Women.—Res. M. 


-road, Eari’s-court, S.W.— 


O. At rate of 

South Eastern Hospital for Children, Sydenham, S.E.—Jun. 
Res. M.O. At rate of £100. 

Southend-on-Sea General Hospital.—H.P. and H.S. Each at 


Sen. H.S. £200. 


County Ci -—Asst. M.O. £600. 
Suen Kent, Hospital Convalescent Home, Parkwood,—Res. 
M.O. At rate of £200. 
or: amen Patte Hospital, Craig-y-nos.—H.P. At rate 
Oo} 0. 
and North Wilts Victoria Hospital.—Res. M.O. At 
rate of £125. 
Taunton — Somerset Hospital.—Sen. House M.O. At rate of 


niversity of London.—University Chair of Anato £1300. 


my. 
* be ee County ete —Med. Supt. £850. 
wee romwich and District General Hospital.—Cas. H.S. and 
H.P. Each at rate of £200. 
West End H for Nervous Diseases, Gloucester-gate, N.W.— 
Sen. H.P. At rate of £150. 
West W.—H.P. and H.S. 


London , Hammersmith-road 
eth ns hroat, Nose, and Ear Dept. Each at rate of 
100 


eatminster Hospital, Broad-sanctuary, S.W.—Asst. Med. Reg. 
Wesion Se General — — ee » 8. £150. 
“Bu; ->* 
Willesden General Hospital ospital, H: -road, N.W.—Cas. 0. At 


Windsor, King Edward VII. Hospital.—H.S. At rate of £100. 
Wi orthing Hospital.—Hon. Asst. Surgeon to Ophthalmic Dept. 


The Chief Inspector of Factories announces vacant nm 
ments for Cootty ins Factory Surgeons at Larkhall, k, 
and Dukinfield, Cheshire. 


The Home Secretary gives notice of a vacancy for a Medical 
Referee under Workmen’s Compensation Act _ 

the Birkenhead, Runcorn, Chester, Crewe, Nantwich 
Sandbach County Court’ Districts. Applications should 

reach the Private ~ ay — ——t ffice, Whitehall 


London, 8.W., not later than March 24th. F 





